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EFFECTIVE AGAINST MOST STRAINS OF ETIN 


CHLOROMYCETI 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Surveys of in vitro pérformance of various antibiotics over the past several 
years indicate a definite decrease in activity against the staphylococcus.!” 
CHLOROMYCETIN, however, continues to demonstrate a high degree of potency 
against this stubborn pathogen.'* Even the strains responsible for hospital- 
acquired staphylococcal infections, which are resistant to most other antibiotics, 
may be sensitive to CHLOROMYCETIN.”*® For this reason, it has been recom- 
mended for immediate use in suspected staphylococcal infections in infants, their 
mothers, and in surgical patients.'° 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have 
been associated with its administration, it should not be used indiscriminately or for minoy 
infections. Furthermore, as with certain other drugs, adequate blood studies should be-made 
when the patient requires prolonged or intermittent therapy. 
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Marti-Ibaiiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (5) Blair, J. E, 
& Ca WLAAMA. 166:1192, 1958. (6) Caswell, H. T., et al.: Surg., Gynec. & Obst. 106:1, 1958. (7) Fekety, F. R., 
Health 48:298, 1958. (8) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (9) Kessler, A. D, 
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[he Use of Carbon Dioxide in the Treatment 
Of Postconcussion Syndromes 


MICHAEL M. GrzBertT, M.D., Pu.D. 
MIAMI 


This paper is an extension of a preliminary 
report made at the October 1957 meeting of the 
Eastern Psychiatric Research Association. 

The postconcussion syndrome presents a per- 
plexing problem for several reasons. First, the 
diagnosis has led to considerable confusion at 
times, inasmuch as most of the findings of this 
syndrome are purely subjective. There are occa- 
sional objective signs such as an abnormal electro- 
encephalogram, disturbed vestibular function, in- 
creased spinal fluid protein, the Muck Adrenalin- 
Sonderversuch test,1 and psychologic tests.? 
These objective signs, however, occur relatively 
infrequently, and the diagnosis is more often 
made without the tests and even in the absence 
of these findings. Generally, it is made on the 
finding of a combination of most of the symp- 
toms here listed following a disturbance in con- 
sciousness after a head injury: headaches, irrita- 
bility, emotional instability, dizziness including 
vertigo or giddiness, blurring of vision, depression, 
fatigue with asthenia, occasional tinnitus, recent 
impairment of memory, poor tolerance to alcohol, 
lack of ability to concentrate over prolonged peri- 
ods, and loss of libido. 

A second complicating factor in this problem 
is that most patients who have a postconcussion 
syndrome are involved in litigation, either in neg- 
ligence cases or in industrial compensation cases. 
As a consequence of the economic factors of the 
case, it is all too frequently assumed that many 
of the patients are motivated by financial gain, 
and are either manufacturing or exaggerating 
symptoms, or else have “compensationitis.” 

The final complicating factor is a relative 
lack of success in the treatment of this condition. 
In most cases it runs a prolonged course of three 
to 36 months, and there is no specific treatment. 
The usual sedatives and analgesics are prescribed 
without any considerable help. Prostigmin? has 


Read before the Florida Medical Association, Eighty-Fourth 
Annual Meeting, Bal Harbour, May 13, 1958. 


been used with some variable success by other 
workers, but this therapy has not been of con- 
sistent value. 


A treatment method is described in this paper 
which has shown considerable promise and _ is 
based on the following rationale: 

Courville,! in his scholarly treatise ‘“Com- 
motio Cerebri,” has shown that there are definite 
histologic changes occurring with the postcon- 
cussion syndrome. These changes consist mostly 
of chromatolysis with progressive dissolution of 
the tigroid granules in the nerve cells of the cere- 
bral cortex. There are also neurofibrillar degener- 
ation and nuclear alterations affecting the chro- 
matin material. In addition to these cellular 
changes, Courville’ described multiple focal le- 
sions characterized by areas of cell loss, either in 
the cerebral cortex or the nuclear masses of the 
brain stem, which appear to be the result of 
anoxia, incidental ischemia due to vasospasm, or 
a prolonged drop in blood pressure due to pri- 
mary shock of concussion or subsequent trau- 
matic shock. In addition to these direct cellular 
and structural alterations, the author described 
a third change incidental to edema of the brain. 
This is manifested histologically by acute swelling 
of the oligodendroglia and increased vacuoliza- 
tion of the choroidal and ependymal epithelium 
as a consequence of the cerebral edema. It also 

evident that there is a decided disturbance of 
the vasomotor regulatory mechanism as reflected 
by such symptoms as postural syncope and verti- 
go. It follows then that the postconcussion syn- 
drome is due to an organic lesion rather than a 
functional disorder in a neurotic person. 

In consideration of these neuropathologic 
changes in the postconcussion syndrome, it occur- 
red to the writer that carbon dioxide inhalations, 
which had been used by Meduna* and others in 
the attempted treatment of neurotic conditions, 
might be of value. 
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Carbon dioxide therapy was introduced by 
Meduna*‘ in 1948 for the treatment of neuroses. 
He based his rationale primarily on Lorente de 
No’s work on the isolated nerve. Lorente de N6® 
showed that carbon dioxide, in significant concen- 
tration, raised the threshold of stimulation, in- 
creased the membrane potential, increased the 
ability of the nerve to conduct trains of impulses, 
and delayed the appearance of fatigue in the 
stimulated nerve. This author also demonstrated 
that the effect of the carbon dioxide on the mem- 
brane potential is proportionate to the logarithm 
of its concentration. Dusser de Barenne, McCul- 
loch and Nims® found that the low pH of the 
cortex caused by carbon dioxide was associated 
with low electrical activity and a decreased 
excitability of the cortex. Meduna* extended this 
to include the Eccles-Brooks hypothesis? wherein 
the increase in membrane potential lowers the 
excitation of the Golgi cells and so converts many 
excitors into inhibitors, thus augmenting inhibi- 
tion. 

Other research has shown additional effects 
of carbon dioxide on nerve tissue. It is known 
from the work of McLennan and Elliott® that 
carbon dioxide destroys acetylcholine by lowering 
the pH in the brain. Moreover, Bain and Klein’s 
work® indicates that the concentration of brain 
lactate and pyruvate bears an inverse relation to 
the levels of carbon dioxide, hydrogen and oxygen, 
in the cerebral blood. They thought that the “re- 
sulting increase in blood flow and oxygen tension 
(brought about by the 30% CO, and 70% O, 
mixture) enabled the brain to more clearly bal- 
ance energy demands with oxidative processes and 
as a consequence less lactate was formed and 
high energy phosphate reservoirs were not de- 
pleted.” 

In addition to the effect of carbon dioxide on 
nerve tissue per se, its effect on cerebral blood 
flow has been clearly demonstrated. The works 
of Kety and Schmidt!® and Scheinberg! have 
demonstrated that carbon dioxide is the most 
potent cerebral vasodilator there is, and that con- 
centrations of carbon dioxide above 10 per cent 
produce profound increases in total cerebral blood 
flow. Hence, carbon dioxide produces a double- 
barreled . effect wherein the high carbon dioxide 
tension effect on the cells is potentiated by an in- 
creased blood flow with increase in available 
oxygen as well as whatever beneficial effects may 
result from increased cerebral circulation. As a 
consequence, the chronic vasospasm described by 
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Courville! could well be ameliorated. Considera- 
tion also should be given to the fact that arterial 
oxygen tension is increased by the treatment, 
and this may be of some therapeutic significance. 

In consideration of these effects of administra- 
tion of carbon dioxide—oxygen inhalations, it was 
believed that this treatment method would pro- 
vide a multi-edged weapon in the correction of 
the underlying cellular and vasomotor changes in 
the postconcussion syndrome. 


Procedure 


One hundred per cent carbon dioxide and 100 
per cent oxygen in separate tanks are supplied 
and mixed through a Y tube so that the concen- 
trations of each gas can be modified. The patient, 
after preliminary instructions as to what he would 
expect to feel, is given 100 per cent oxygen for a 
few breaths until he adjusts to the mask and in- 
halations. Then about 5 per cent carbon dioxide 
is added to the mixture to permit the patient to 
adjust to the odor of the gas. After a few whiffs, 
the carbon dioxide concentration is increased 
gradually until there is a 50 per cent oxygen and 
a 50 per cent carbon dioxide mixture given at 
about 8 to 10 liters per minute from each tank. 
This results in a profound hyperpnea, and within 
10 to 20 inhalations the patient usually lapses 
into coma. This is considered the end point of the 
treatment. The mask is removed, and the patient 
is allowed to recover spontaneously. Treatments 
are given three to five times weekly. It is to be 
noted that this method of treatment differs from 
the methods of Meduna* and LaVerne!? in that 
the former uses a 30-70 per cent mixture and the 
latter a rapid coma technic using 100 per cent 
carbon dioxide in one or two inhalations. It is be- 
lieved that the method described in this paper 
results in less anxiety in the patient since un- 
consciousness is reached rapidly and permits con- 
tinuation of the treatment. This is an important 
consideration as many patients, if not properly 
handled, will dislike the treatment so much that 
they will discontinue it. 


Results 


A total of 136 patients, all suffering from a 
postconcussion syndrome, were treated by this 
method. Importantly, most of them were either 
receiving compensation or were currently involved 
in litigation in compensation or negligence suits 
because of accidents. This aspect is stressed since 
the economic factors of prolonged illness might 
be considered important to these patients and all 
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of them would gain secondarily by prolongation 
f their symptoms. Hence, improvement, if re- 
sorted, would be considered significant. The 
aumber of treatments varied from seven to 69 
with a median of 18 treatments (table 1). 


Table 1.— Number of Carbon Dioxide 
Treatments 








1-10 11-20 21-30 31-40 41-50 51-60 61-70 
18 62 27 12 8 7 2 











Some patients recovered in three weeks, and a 
few required as much as four months to recover. 

Over-all quantitative evaluation of the thera- 
peutic effects of carbon dioxide inhalations showed 
that of the 136 patients (Group C), 86 made a 
complete recovery, 34 showed improvement, 14 
discontinued treatment, and only two patients 
were unimproved. This results in a complete re- 
covery rate of 63 per cent (table 2) or, of those 
taking the treatment fully, 70 per cent recovered 
and 98 per cent improved. 
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50 months prior to beginning carbon dioxide in- 
halations. It is of significance to note that of these 
52 patients with their long-standing symptom- 
atology, 32 completely recovered, 18 improved 
and only two showed no improvement. With this 
group a median number of 22 treatments was 
administered (table 2). Since this group of pa- 
tients had been ill six months or longer, they 
might be considered as a control group for they 
had not responded to other forms of treatment. 
They showed a recovery rate of 61 per cent, which 
compares favorably with the recovery rate of 63 
per cent for the group as a whole and with the 
recovery rate of 74 per cent for the group which 
had been ill for a period of less than six months 
(table 2). 

It follows then that the definite amelioration 
of symptoms, after the other forms of treatment 
had been unsuccessfully attempted, could be at- 
tributed to the specific effect of carbon dioxide— 
oxygen therapy. These other forms of treatment 
included physical therapy, traction, passage of 
time, analgesics, sedatives and psychotherapy. 


Table 2. — Results of Carbon Dioxide Treatments 











Group NuMBER Meptan NuMBER RECOVERED IMPROVED UNIM PROVED RECOVERY IMPROVEMENT 
oF TREATMENTS ATE 
A 84 19 62 22 0 74% 100% 
B 52 22 32 18 2 61% 96% 
c 136 18 86 34 2 639% 88% 








The fourteen patients who discontinued thera- 
py before complete recovery was attained all 
showed some improvement. 

Since, in the private practice situation, one 
cannot utilize control studies, such as comparing 
the effect of nonspecific (placebo) treatment, an 
attempt at such comparison was made by giving 
consideration to the effectiveness of treatment in 
terms of the duration of symptoms, since the 
patients with a chronic condition had been treated 
under various regimens without apparent ameli- 
oration of their symptoms. Eighty-four of the 
136 patients had been suffering from a postcon- 
cussion syndrome for a period of less than six 
months before beginning carbon dioxide inhala- 
tions. In this group (Group A), after a median 
number of 19 treatments, 62 patients made a 
complete recovery, and 22 were improved. The 
complete recovery rate was 74 per cent, and the 
improvement rate was 100 per cent. 

Fifty-two of the 136 patients had been suffer- 
ing from the effects of their injury for from six to 


Although the difference in recovery rates be- 
tween groups A and B (before and after six 
months) is not significant at the 0.05 level (Chi 
Square = 3.37), there is a trend to indicate the 
treatments are more effective when started earlier 
in the disease. 

Improvement was initially noted by a decrease 
in the intensity and frequency of headaches fol- 
lowed by a decrease in nervousness and irritabil- 
ity. The following case histories are illustrative. 


Report of Cases 


Case 1—A white man, aged 48, was first seen on Feb. 
21, 1957. He reported that he was involved in a head-on 
automobile collision on Oct. 22, 1955. He was struck on 
the head and face and was unconscious for an undeter- 
mined period of time, regaining consciousness while in 
the ambulance en route to the hospital, and then lapsing 
back into unconsciousness again. On regaining conscious- 
ness he was dazed and confused for several minutes 
thereafter. He suffered fractures of the nose and cheeks. 
Plastic surgery was performed, and he was under the 
care of a neurosurgeon. Apparently, serial electroenceph- 
alograms were made, which showed progressive clear- 
ing of abnormalities. 

Since the accident, he had been having frontal oc- 
cipital headaches, aggravated by exertion. At times he 
was slightly confused, especially when he became irritable. 
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He slept poorly, but his appetite had been good. He 
noticed that he was constantly fatigued and had occasion- 
al bouts of nausea and dizziness, with some blurring of 
vision on prolonged reading. He complained of impair- 
ment of memory and postural syncope. Psychiatric ex- 
amination failed to reveal any evidence of psychosis or 
neurosis. His past history was not remarkable and re- 
vealed a good socioeconomic adjustment. Neurologic ex- 
amination was essentially within normal limits. 

Beginning on March 25, 1957, the patient received 
carbon dioxide inhalations three times a week and after 
the first week began to show initial improvement. After 
20 treatments, he was virtually asymptomatic. He was 
discharged on May 7, after a total of 29 treatments, as 
completely recovered. His case was closed with the 
insurance carrier without litigation. 

Case 2.—A 51 year old white man was seen on March 
27, 1956, having been referred by his attorney. The 
patient reported that on January 6 his stationary car was 
struck violently from the rear and he was pinned between 
the wheel and the seat. His head was knocked forcibly 
backwards, and he was rendered unconscious for about 
15 to 20 minutes. On regaining consciousness, he was 
confused and disoriented for a short period. He was 
taken to St. Francis Hospital, where he was kept for 
five days and then sent home. He did not improve, and on 
February 6 returned to the hospital for another six days 
of traction, 

Since the accident he had been complaining of postural 
syncope, mild headaches, and blurring of vision, with 
difficulty in focusing. He did not complain of nervousness. 
He stated, however, that he was irritable, lacked patience, 
and flew off the handle easily. He had an impairment of 
memory for recent events, lacked energy and tired 
easily with minimal exertion. He had some occasional 
pain in the back of his neck. Psychiatric examination 
failed to reveal any evidence of psychosis, neurosis, or 
significant personality disorder. The neurologic examina- 
tion was essentially within normal limits, except for 
some mild spasm of the cervical musculature, bilaterally. 

The patient was given carbon dioxide inhalations 
approximately three times a week and he showed pro- 
gressive improvement, with diminution of headaches and 
irritability. Treatments were discontinued on May 14, 
when he had received a total of 19 treatments, because 
an acute sinusitis developed. He returned on June 21, 
stating that he had had a return of the symptoms since 
discontinuing treatment; so treatment was resumed. He 
received 14 more treatments after which he was com- 
pletely asymptomatic. He was discharged as recovered on 
Tuly 30, His case was settled out of court the following 
September, and he had had no recurrence of symptoms 
up to that time. 


Discussion 

It is believed that the carbon dioxide—oxygen 
inhalations were effective because the increased 
carbon dioxide tension decreased the irritability 
of presumably damaged nerve cells, increased the 
oxygen tension, and increased cerebral blood 
flow, all of which could lead to healing and cor- 
rection of the underlying dysfunction.1 Whatever 
beneficial effects that might accrue from transient 
increased arterial oxygen tension should also be 
considered. 

These. beneficial effects are in conformity 
with the concepts of the neuropathology of the 
postconcussion syndrome wherein there is damage 
and irritability to nerve cells; focal ischemia due 
to vasospasm, and vasomotor instability. Consider- 
ation might be given to the notion held by some 
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that the postconcussion syndrome is really a 
neurosis and may be benefited by carbon dioxide 
as other neuroses are.!3 It is thought that such a 
tenet has been disproved by Courville! 
and certainly the rate of improvement is signifi- 
cantly greater than that claimed in the treatment 
of anxiety neuroses. A present study is under 
way correlating the response to treatment with 
the frequency and severity of neurotic signs as 
shown in the clinical examination and Rorschach 
testing. This study will also compare the psycho- 
logic makeup of those individuals in whom a 
postconcussion syndrome develops after a brain 
concussion with those in whom it does not de- 
velop. 
Summary 

One hundred and thirty-six patients, all suf- 
fering from a postconcussion syndrome, were 
treated by carbon dioxide-oxygen inhalations. 
Following a median number of 18 treatments, 86 
patients made a complete recovery in that they 
were asymptomatic, 34 showed improvement, and 
only two were unimproved. A complete recovery 
rate of 63 per cent was obtained, with a com- 
bined recovery and improvement rate of 88 per 
cent. Discounting those who discontinued treat- 
ment, the over-all improvement rate was 98 per 
cent. 

It is presumed that physiologic and cellular 
changes occurred in either the cerebral cortex or 
nuclear masses of the brain stem, or in both, as 
a consequence of brain concussion, these changes 
resulting in the subjective complaints known as 
postconcussion syndrome. 

It is hypothesized that the carbon dioxide— 
oxygen inhalations decreased the irritability of 
the presumably damaged nerve cells by increasing 
the carbon dioxide tension, increasing the oxygen 
tension and increasing the cerebral blood flow. 
Presumably, correction of the underlying dys- 
function and healing occurred. 

It is suggested that this clinical report might 
provide a reference and stimulus point for further 
studies in which more rigid experimental control 
could be obtained. 
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Emotions and EKpinephrine-Norepinephrine 
Metabolism 


PETER F. REGAN III, M.D.* 
GAINESVILLE 
AND 
JosePH ReEILLy, PxH.D.** 
NEW YORK 


Since the days of Cannon,! the importance of 
epinephrine and norepinephrine metabolism in re- 
lation to psychiatric phenomena has been well rec- 
ognized. Because of a lack of knowledge of amine 
metabolism, and because of the great difficulties 
in obtaining quantitative determinations of these 
substances, it was long impossible to provide any 
detailed verification and expansion of Cannon’s 
initial hypotheses. In recent years, however, bio- 
chemical advances have made it possible to make 
quantitative evaluations of epinephrine and nor- 
epinephrine in blood and in urine. As a result of 
these advances, many aspects of the relationship 
between these amines and the clinical phenomena 
of illness have been explored. 

Using the methods of Weil-Malherbe and 
Lund, many investigators have concentrated on 
one aspect of these relationships, the connection 
between levels of emotion and levels of circulating 
epinephrine and norepinephrine.2 Such investiga- 
tions, at the Payne Whitney Psychiatric Clinic, 
have involved repeated testing of 114 hospitalized 
patients, over the past three years. This body of 
information allows for a tentative formulation of 
the factors which influence the emotion-amine re- 
lationship, and will provide the major basis for 
the following discussion. 


From the Payne Whitney Psychiatric Clinic (New York 
Hospital) and the Department of Psychiatry, Cornell University 


Medical College. ; , 
* Now Professor and Chairman, Department of Psychiatry, 


College of Medicine, University of Florida. i 
** Assistant Professor of Pharmacology, Cornell University 


Medical College. 
Read before the Florida Psychiatric Society, Bal Harbour, 


May 10, 1958. 


Patterns of Emotion-Amine Correlation 


GENERAL CorRRELATION.—A statistical analysis 
of the results with the 114 patients described 
makes it clear that no simple correlation between 
clinical state of a patient and levels of amines is 
possible. It was found that the mean level of cir- 
culating plasma epinephrine in the patient group 
was 1.3 micrograms per liter, and that the mean 
level of circulating plasma norepinephrine was 3.3 
micrograms per liter. This level was not signifi- 
cantly different from the quality of circulating epi- 
nephrine and norepineprine found in a group of 
nonhospitalized, “normal” persons. Neither was 
there any significant deviation from this mean 
when subgroups of patients were compared, 
terms of diagnosis, duration of illness, or degree 
of behavioral disturbance. 

It was found, instead, that individual patients 
vary greatly in their levels of circulating epi- 
nephrine and norepinephrine from day to day, and 
that these variations in the level of circulating 
amines provided a clue to parallel variations in 
their state of emotional disturbance. Patients’ 
varying emotional status was measured, at repeat- 
ed intervals, on a rating scale, which provided for 
a quantitative measurement of their observable 
levels of anxiety, tension, resentment, and depres- 
sion. When changes on this rating scale were com- 
pared with changes in the quantitative levels of 
the circulating epinephrine and norepinephrine, a 
general correlation became apparent. In 63 per 
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cent of instances, it was found that epinephrine 
and norepinephrine fluctuated in accordance with 
the emotional state of the individual patient. Lev- 
els of amines rose when the subject became more 
disturbed emotionally, and fell when he became 
less disturbed emotionally. 


Beginning with this 63 per cent correlation, an 
analysis was made of the difference between the 
patients who showed a correlation and the pa- 
tients who did not show a correlation. It was 
possible to isolate a number of factors which 
serve to distinguish those patients who showed 
a positive correlation and those patients who did 
not. When these factors are combined with fac- 
tors described by other workers, it becomes pos- 
sible to discern a regular pattern in the relation- 
ship between emotions and epinephrine-norepi- 
nephrine. 


The pattern which emerges fortifies the notion 
that there is a basic tendency, in each person, for 
the emotions and the epinephrine and norepineph- 
rine to fluctuate in parallel fashion, as has been 
described. It appears, however, that this parallel 
fluctuation appears clearly only when character- 
istics of illness, personality, and activity are opti- 
mal. The conditions which favor the appearance 
of the parallel relationship are of two sorts, (a) 
factors generally favoring a parallel relationship, 
and (b) factors which determine whether epineph- 
rine or norepinephrine is the better indicator 
in the parallel relationship. 


Factors GENERALLY FAVORING A PARALLEL 
RELATIONSHIP.—The first of the factors favor- 
ing the parallel relationship between amines and 
emotion is that of diagnosis. In patients with cer- 
tain types of illness—depressive reactions in mid- 
dle or late life, chronic schizophrenic reactions, 
chronic psychoneurotic reactions, paranoid reac- 
tions—a reliable parallel between emotions and 
amine level was found to exist. It is worthy of 
note that all of the illnesses described are charac- 
terized by their relatively high stability. In con- 
trast, no correlation exists between emotions and 
amines in the presence of illnesses characterized 
by chaotic changes in behavior, and by personal- 
ity disruption of considerable degree — acute 
schizophrenic illnesses, panic reactions, manic 
excitements. It would appear necessary, there- 
fore, that a relatively clearcut illness exist in the 
patient under study before reliance can be placed 
on levels of epinephrine and norepinephrine as 
indicators of emotional change. 
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The second factor influencing the reliability 
of the emotion-amine relationship is a psychopath- 
ologic one. Even in the stable illnesses de- 
scribed, the parallel relationship between emotions 
and amines is disrupted if dissociative phenomena, 
such as hysterical symptoms or phobic symptoms, 
are present. If these symptoms are present in the 
patient’s symptomatology, a parallel relationship 
between emotions and amines can only rarely be 
found. Indeed, there is a strong suggestion that, 
when these phenomena are present, the amines 
tend to fall into an inverse relationship with the 
strength of the symptoms, falling when the dis- 
sociation is strongest, and rising when the dis- 
sociation becomes less severe. 


Factors DETERMINING WHETHER EPINEPH- 
RINE OR NOREPINEPHRINE WILL BE _ THE 
PRIMARY INDICATOR OF EMOTIONAL CHANGE.— 
With the conditions of illness as described, one 
may expect to find levels of circulating amines 
paralleling changes in the emotional status of the 
patient. Almost invariably, however, it is found 
that one of the amines provides a more consistent 
indicator of emotional change than does the other 
amine. Whether it is epinephrine or norepineph- 
rine that will provide the indication appears to be 
a function of the personality of the patient, and 
the pattern of activity in which he is engaged. 

The fact that the patient’s personality will 
determine whether he reacts to stress with epi- 
nephrine or norepinephrine has been formulated by 
Funkenstein, King and Drolette.* They described 
three such determining personality types—anger- 
in, anger-out, and anxiety. By using a modifica- 
tion of this personality evaluation technic, it can 
be found that these personality categories also 
indicate whether or not emotional change is par- 
alleled by one or the other of the amines. Thus, 
patients who may be characterized as “anger-in” 
or “anger-out” will have the highest correlation 
existing in the parallel relationship between their 
emotional states and their norepinephrine levels. 
Conversely, patients who are characterized as 
“anger-in” or “anxiety” will be found to have the 
highest degree of correlation existing in the paral- 
lel between their emotional states and their levels 
of norepinephrine. This finding does not preclude 
the fact that both amines may, in the individual 
patient, parallel the emotions; it merely indicates 
that one or the other is the more reliable under 
specific situations of personality structure. 

Another important factor determining whether 
changes in emotions are paralleled by changes in 





= 6 


-_- —- — WS 


65 = Ao lobe 


a Sh Uhr CO 





* Froripa M.A. 
EBRUARY, 1959 
levels of epinephrine or norepinephrine is the 
ctivity of the patient. Elmadjian and Hope, 
orking with urinary amines, have studied differ- 
nt persons in stressful situations. If, under stress, 
. person can be active—like the prize fighter or 
-he hockey player—his norepinephrine level will 
rise much higher than will his epinephrine level. 
If, under stress, the person cannot take action— 
like the hockey coach, or the patient presented 
at a staff conference—it will be the epinephrine 
that gives the more pronounced response. The 
greater the activity, therefore, the greater the 
likelihood that norepinephrine is the key amine; 
the less the activity, the greater the likelihood 
that epinephrine is the key amine. 


TYPES OF PATTERNS IN THE RELATIONSHIP 
BETWEEN EMOTIONS, EPINEPHRINE AND NOor- 
EPINEPHRINE.—As a result of the factors pre- 
viously described, it is possible to differentiate 
three types of relationship between the emotions 
and the amines. These three types are as follows: 

1. Parallel relationship between emotions and 
epinephrine or norepinephrine. In patients with 
depressive reactions, chronic schizophrenic reac- 
tions, chronic psychoneuroses, and paranoid states, 
a parallel relationship exists between the emotions 
and the amines. Within these situations, the 
parallel relationship will be reliable, provided dis- 
sociative phenomena are not present. The paral- 
lel relationship will be found most prominently in 
one or the other of the amines, depending on the 
personality type. 

2. Unstable relationship between emotions and 
epinephrine or norepinephrine. This type of rela- 
tionship is found in patients with acute schizo- 
phrenic reactions, panic reactions, and manic 
excitements. Possibly due to the chaotic nature 
of the illness, or to the great fluctuations in ac- 
tivity which are present in these illnesses, the 
emotions parallel the amines on some occasions, 
but bear no relationship to amines on other occa- 
sions. At the present time, no reliance can be 
placed on levels of the circulating amines as 
indicators of emotional change, within these con- 
ditions. 

3. Epinephrine and _ norepinephrine _ levels 
forming an inverse relationship with intensity of 
dissociative symptoms. This type of relation- 
ship appears in only a small percentage of the 
total number of patients. The inverse relation- 
ship is clear only within the diagnostic categories 
described herein, when these illnesses are associ- 
ated with pronounced dissociative features. When 


REGAN AND REILLY: EPINEPHRINE-NOREPINEPHRINE METABOLISM 897 


such conditions are met, it will be found that 
epinephrine and norepinephrine tend to be low 
when the dissociative phenomena are high, and 
to rise when the dissociative levels fall. The 
change in the levels of dissociation may come 
about as a result of psychotherapeutic measures, 
or physical treatments. Almost invariably, when 
dissociative features are dominant in an illness, 
they seem to assume a stronger relationship with 
amine levels than do the emotions. 


Discussion 


It appears that the advances which have been 
made in delineating the relationship between emo- 
tions, epinephrine and norepinephrine are ap- 
proaching the point at which these physiologic 
measurements may begin to have clinical useful- 
ness. Certainly, within certain diagnostic cate- 
gories, the changes in levels of circulating 
epinephrine and norepinephrine seem to be reliable 
indicators of changes in the emotional state of the 
individual patient. It must be observed, however, 
that the biochemical procedures which are neces- 
sary to determine levels of epinephrine and nor- 
epinephrine are highly involved, and require a 
research laboratory for their execution. Further- 
more, the nature of the personality and psycho- 
pathologic variables which influence this relation- 
ship are not yet fully clarified. It may be hoped, 
however, that the next few years will see sufficient 
advances, both in the laboratory and in clinical 
evaluation, to enable the clinician to have avail- 
able a new tool. The value of this new tool can- 
not be underestimated; to be able to apply quan- 
titative criteria to the levels of emotions existing 
in a patient will be of inestimable value in re- 
search, and in psychiatric treatment. 

A second aspect of the relationship between 
emotions and amines also seems worthy of con- 
sideration. Epinephrine and norepinephrine cer- 
tainly have an objective importance based on their 
own prominence and on their widespread effect 
within the body. They assume even more signifi- 
cance when they are recognized as key members 
of an important group of chemical substances. 
This group of chemical substances has recently 
been reviewed by Himwich,> and is indeed an 
impressive one. Numbered among the substances 
which are chemically related to epinephrine and 
norepinephrine are importanct psychotomimetics, 
stimulants, and metabolites—mescaline, adreno- 
chrome, bufotenin, lysergic acid diethylamide 
(LSD), amphetamine, serotonin, and histamine, 
to name only a few. These chemically related 
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substances, in turn, link epinephrine and _ nor- 
epinephrine to the major psychopharmacologic 
agents; thus, chlorpromazine is an antihistaminic, 
reserpine depletes the body stores of serotonin, 
and iproniazid interferes with the amine oxidase 
system. Viewed in this fashion, it is clear that 
epinephrine and norepinephrine are the most 
prominent members of a chemical family which 
includes most of the major psychotomimetics, 
tranquilizers, and stimulants. As such, they have 
an importance far beyond their individual impor- 
tance simply as chemical substances. 

When epinephrine and norepinephrine are 
seen in this fashion—as particularly crucial units 
in a widespread system—it becomes clear why 
the study of these substances is so important and 
so difficult. It also puts a greater perspective on 
the value in pursuing the findings indicated 
this paper. Beyond any possible clinical applica- 
tion, a clarification of the relationship between 
emotions and amines offers one of the best oppor- 
tunities to forge a link between an observable 
clinical phenomenon—emotion—and substances 
which are operating at the core of central nervous 
system metabolism. Through understanding the 
workings of these members of the important fam- 
ily of amines, it is possible that investigators may 
be in the process of achieving a better understand- 
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ing of the workings of the whole family. The 
advances of the last few years indicate that this 
is a good possibility. 


Summary 


Within certain diagnostic categories—depres- 
sive reactions, chronic schizophrenic reactions, 
paranoid states, chronic psychoneurotic reactions 
—changes in circulating epinephrine and _ nor- 
epinephrine levels show a parallel relationship 
with changes in the emotional state of patients. 

Depending on the nature of the patient’s per- 
sonality, and on the activity pattern which he 
displays, either epinephrine or norepinephrine 
may have the more pronounced relationship. 

These relationships offer significant leads for 
clinical testing and for research in the future. 
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Cerebral Hemispherectomy 


In Infantile Encephalopathy 
Indications for and Results of 
With Report of a Case 


IRWIN PERLMUTTER, M.D. 4nD RicHarp E. Strain, M.D. 
CoraL GABLES 


The surgical extirpation of epileptogenic foci 
in the brain is a well known method of treating 
certain medically unmanageable convulsive pa- 
tients.1 In 1938, McKenzie, cited by Williams and 
Scott,2 performed a cerebral hemispherectomy in 
an attempt to control convulsive seizures. In 1950, 
Krynauw? reported a series of 12 patients upon 
whom he had performed hemispherectomy. He 
treated these patients primarily because of un- 
controlled convulsions. In the group, however, 
there were several who had had such severe per- 
sonality disturbances that they had to be forcibly 
excluded from society. In 1955, French, Johnson, 
Brown and Van Bergen* reported on nine hem- 
ispherectomized patients who were so treated for 
“control of intractable convulsive seizures.” Mc- 
Kissock5 reported a series of 18 patients with 
infantile hemiplegia upon whom he performed 
hemispherectomy. There were 11 patients in the 
series reported by Gros and Vlahovitch® in 1955 
and 10 in the series of Ferey” reported in 1956. 
These series are comprised of patients with “in- 
fantile encephalopathy” with hemiparesis or hemi- 
plegia, seizures and personality problems. They 
were brought to surgery primarily because their 
seizures were not controlled with anticonvulsant 
medications. 

From these studies certain indications for 
cerebral hemispherectomy in infantile encephalop- 
athy have been drawn: 

A. Severe convulsive disorder uncontrolled by 
adequate anticonvulsant medication 
B. Severe personality disturbance 

It must be emphasized that this procedure is 
undertaken only in those patients who have had 
the brain damage from infancy. 

The results of hemispherectomy in these pa- 
tients have been: 

A. Between 70 and 80 per cent of the patients 
derive great benefit in that their seizures are 


From the University of Miami School of Medicine, Miami. 





eliminated or are controlled with reduced medi- 
cation. 

B. About the same number or more have had 
dramatic improvement.in the realm of person- 
ality adjustment. Indeed, Ferey? stated that 
“severe character difficulties in themselves in 
infantile hemiplegics can be sufficient indica- 
tion for hemispherectomy.” 

C. Because of A and B, many patients are bene- 
fited in their ability to learn. 


Report of Case 


An 18 year old boy, kindly referred by Dr. Peritz 
Scheinberg, was noted at birth to have a port-wine stain 


og gs 





wv i 


- 


es . es so 


aihiiti 














900 PERLMUTTER AND STRAIN: 


CEREBRAL HEMISPHERECTOMY 


VoLtumeE XLV 
NuMBER 8 





Figure 2. 


over the right side of the forehead and upper right side 
of the face, the Sturge-Weber syndrome. Generalized 
seizures began at the age of three months. Jacksonian 
seizures involving the extremities on the left side began 
at about the age of six months. Petit mal was noted 
later. In 1953 the parents were told that “excision of the 
abnormal brain offered the only possible hope.” He had 
been seen at other clinics, and various medications had 
been tried, but in spite of them he was having at least 
two or three left-sided Jacksonian seizures and at least 
20 petit mal seizures a day. Generalized seizures occurred 
several times a week, oftentimes in series. His behavior 
was probably even more serious a problem than his 
seizures. By 1956 he could no longer be managed at home. 
He was unreasonable, spat at and bit people, wandered 
out of the house at night and was beset with violent 
temper tantrums. It became necessary to “institutionalize” 
him. 

On examination in September of 1956, he was obvious- 
ly mentally retarded, withdrawn and antagonistic when 
disturbed. There was the previously noted port-wine 
stain over the right upper portion of the face and forehead 
(fig. 1). There were left spastic hemiparesis, corres- 
ponding hyperreflexia and abnormal reflexes. The left- 
sided extremities were smaller and less well developed 
than those on the right. Cortical sensory modalities were 
thought to be adversely affected on the left. 

Roentgenograms of the skull showed mild asymmetry 
of the cranial vault with mild retardation in develop- 
ment of the right half of the skull. There was extensive 
calcification of almost the entire surface of the right 
cerebral hemisphere, corresponding to the gyri (fig. 2.) 

Electroencephalography showed total disorganization 
of the pattern on the right side with interruption of the 
pattern on the left by numerous bursts of abnormal 
waves (fig. 3). 

Right-sided arteriography was performed, but no 
abnormality of cerebral circulation could be made out. 

On October 23, right-sided hemispherectomy, sparing 
the caudate nucleus and the thalamus, was accomplished 
by one of us (I. P.), 


Figure 4 shows the surgical specimen. The report of the 
pathologist described the specimen to be a “right cerebral 
hemisphere consisting of cortex and white matter” and 
microscopically: “The striking feature is a diffuse calcifi- 
cation, mainly located in the outer layer of the cortex but 
also in isolated form elsewhere and around intracerebral 
blood vessels especially in the subcortical white matter. 
There is a diffuse loss of nerve cells, while many of the 
remaining ones show chronic degenerative changes.” 

After an uneventful recovery the patient was dis- 
charged from the hospital on November 16. 

Postoperative roentgenograms showed the position and 
extent of the bone flap and the persistence of a small area 
of calcification in the region of the thalamus (fig. 5). 

Electroencephalography showed remarkable change. 
The left-sided pattern was reflected to the right side 
with a decrement in amplitude. The record shows pro- 
nounced improvement (fig. 6). 

The patient has been followed regularly and when last 
seen on Jan. 19, 1958, he was alert, friendly, cooperative 
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and oriented. The spastic left hemiparesis is as previously. 
A left visual field defect, suspected preoperatively, is 
definite now. According to his father “his behavior and 
personality have improved to such a great extent that 
my wife and I think we have another boy and that he 
is not the old D. that we knew. He helps his mother 
around the house and wants to learn. He spends Saturdays 
with his grandmother in another city. They usually go 
out to a restaurant for lunch and then to a movie. He 
is sweet and friendly.” 

He is still taking anticonvulsant medication, but has 
gone as long as five months without any type of seizure. 


Discussion 
Malfunctioning cerebral tissue demonstrates 
itself not only in the weaknesses, sensory difficul- 
ties and related signs and symptoms commonly 
associated with brain damage, but also to the 
detriment of the organism as a whole by: 

1. Originating or reflecting abnormal electri- 
cal activity resulting in one or another type 
of convulsive disorder 

2. Adversely affecting the personality as a 
whole (in association with 1) 

The removal of such diseased cerebrum there- 
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fore contributes constructively to the problem of 
seizure control and personality adjustment. 

To excise such tissue is akin to removins; a 
dragging anchor. The physical functioning of s ich 
patients after surgery may be slightly altered by 
changing a spastic weakness to a more flaccid one, 
but electrical function and personality are often 
dramatically affected favorably. 


Summary 


Cerebral hemispherectomy in infantile hemi- 
plegics with unmanageable convulsions and/or 
severe personality disorder has become a well rec- 
ognized procedure. Its indications and results 
are briefly described. 

A case is reported in which a patient with the 
Sturge-Weber syndrone, infantile hemiplegia, un- 
manageable convulsions and severe personality 
disorder was subjected to cerebral hemispherec- 
tomy with improvement. 
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The Changing Role of the Radiologist 


JosepH C. Wetsman, M.D. 
ORLANDO 


The specialty of Radiology has passed through 
1 number of metamorphoses since the date of its 
inception over 60 years ago. It is noteworthy in 
passing that the original radiologists were non- 
medical men such as physicists, electrical engi- 
neers, pharmacists and photographers. The orig- 
inal x-ray therapists were also nonmedical men 
who were hooted and abused because they sug- 
gested and attempted to treat carcinoma by other 
means than the knife.1_ The original x-ray de- 
partments were obscure unused corners of base- 
ments or under-the-stairs storage places. It is to 
the eternal credit of these lay pioneers that they 
undertook the study of medicine at mature ages 
in order to improve the quality of their work. 

The purpose of this article is not to bemoan 
the lot of the radiologist but to draw attention 
to his changing position in the modern medical 
pattern. Soon after the specialty of Radiology 
became firmly established, a wave of radiologic 
optimism swept the medical profession. Patients 
were referred for diagnosis and therapy of the 
most obscure and varied complaints. The early 
radiographer gradually became a radiologist. In 
fact, he was considered somewhat of a medical 
oracle. The radiologist was the medical glamour 
boy of his day. Among these men, unfortunately, 
were numerous medical martyrs who lost their 
fingers, hands, arms and eventually their lives 
learning the dangers of unshielded radiation. In 
this heyday, the x-ray department was the focal 
point of the hospital where the staff met to dis- 
cuss problems of diagnosis and therapy. 


Changes in Diagnostic Radiology 


The first change in the status of the radiologist 
began with the high pressure sale of x-ray diag- 
nostic equipment to newer graduates as a practice 
builder. Many unqualified and some unprincipled 
men began to exploit fluoroscopy and roentgen- 
ology because of their novelty. Then arose the 
practice of bringing films for interpretation to the 
radiologist. This practice disregarded the funda- 
mental premise that the radiologist was primarily 
a clinician and that an x-ray film did not per se 
constitute a radiologic consultation. One must 
not forget that the radiologist is entitled to a 


clinical history and, if necessary, a physical 
examination of the patient. Needless to say, this 
practice of “ghost radiology” tended to lower the 
status of Radiology as a specialty. 

The rise of specialization was the major cause 
of the changing role of the radiologist. Radiologic 
diagnosis was taught as an essential portion of 
the training of practically every specialty. As a 
result, many of the newer trained specialists were 
well versed in x-ray interpretation in their own 
fields. Many worth while contributions to the 
radiologic literature have been made by these 
men. Unfortunately, they see the patient from 
their own narrow radiologic standpoint. It is 
somewhat humiliating to the radiologist, if not 
ungentlemanly on the part of such specialists, to 
see many of them practically bypass the radiol- 
ogist when they seek the services of the x-ray 
department. This attitude has caused a loss in 
stature of the radiologist in the mind of the gen- 
eral practitioner. Gradually in my own time, I 
have seen the radiologist relegated to the role of 
a general practitioner of radiology. 


Changing Trends in Therapeutic Radiology 


In the field of x-ray, radium and isotope ther- 
apy I have also noted changing trends. With the 
recognition of the cumulative deleterious effects 
of radiation, the treatment of benign conditions 
by radiation has been sharply curtailed. Pro- 
longed therapy of benign conditions by radiation 
should, of course, be condemned. On the other 
hand, in few cases of malignant disease is the 
patient referred for treatment when curative 
therapy can be given. As a result of treating for 
palliation, the status of radiation therapy has 
been further depressed. With the advent of 
nuclear medicine, there has been a regrettable 
scramble among the specialties regarding to whom 
this branch rightfully belongs. The internist, the 
endocrinologist and the pathologist each has as- 
serted, and with good arguments, that isotope 
therapy belongs to his field. Since one is dealing 
with forms of radiation which the radiologist has 
painfully learned to respect over a period of 60 
years, it would seem that the radiologist has 
earned the right to use this modality. 
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There has been a regrettable lack of liaison 
between the gynecologist and the radiologist, to 
the detriment of both. The entire science of radia- 
tion dosimetry was developed by the close associ- 
ation of physicists and radiologists. The new 
radiologist, who comes from his residency highly 
versed in radium therapy, soon loses his skill from 
a lack of practice. The gynecologist who uses 
radium in a stereotyped manner loses the value 
of skilled assistance which is close at hand. 


Insurance Problems 


The Blue Cross plans, since their inception, 
have bypassed the rights of the radiologist. They 
have claimed that Radiology is a part of hospital 
service and that if the radiologist claims a fee 
for his service, it should come out of the daily 
hospital allowance. If, as in some instances, the 
radiologist has had the temerity to bill a Blue 
Cross patient for his services, this act has threat- 
ened to remove the hospital involved from the 
approved list. Sadly enough, the attorney gen- 
eral of the great State of New York has ruled that 
Radiology does not constitute the practice of 
medicine. This ruling was no doubt influenced 
by the insurance and hospital lobby in Albany. 
There have been a number of court battles to 
prove that Radiology constitutes the practice of 
medicine and that it cannot be included as a hos- 
pital service. 

Our own Blue Shield plans have also practical- 
ly bypassed the radiologist. At first the radiol- 
ogist was completely ignored. The Florida Blue 
Shield permits a limited diagnostic study if made 
within 24 hours after an accident. There is also 
a limited fee for x-ray therapy of malignant con- 
ditions. This provision results in a constant 
wrangling with Blue Shield patients as to how 
much radiologic service they can have without 
something coming out of their own pockets. To 
add insult to injury, many commercial insurance 
contracts stipulate that diagnostic x-ray work will 
be paid for only if performed in a hospital. This 
stipulation casts aspersions on the integrity of the 
radiologist and helps keep hospital beds filled with 
ambulatory patients. 


Increased Cost of Equipment 


In former years the young radiologist was 
usually taken into the office of an older man and 
soon became a partner or branched out for him- 
self. With the shrinking of the radiologist’s 
sources of income and with the increase in cost 
and complexity of radiologic equipment, this type 
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of practice is disappearing. Whereas an x-ray of- 
fice could be set up in former years for about 
$10,000, it takes from $30,000 to $50,000 to set 
up a modern office. If the clamor for supervoltage 
therapy increases, the private practice of radiol- 
ogy will become a thing of the past. The cost of 
a cobalt unit varies from $25,000 to $75,000. The 
only way a young radiologist can get started is to 
form a partnership and pool capital or work for 
a large institution. 


Role of the General Radiologist 


In spite of this dark picture, the general radiol- 
ogist has a definite niche in modern medicine. 
His role as a radiation officer is paramount. He 
must not only protect himself but his assistants, 
his community and his colleagues from harming 
themselves and their patients from excessive 
radiation. Too often, in his diagnostic zeal, the 
neurosurgeon keeps his bare hands in the line of 
direct radiation. The orthopedist is often tempted 
to reduce fractures under the fluoroscope. The 
general surgeon often has an uncontrollable urge 
to remove foreign bodies under fluoroscopic con- 
trol. The gastroenterologist has an understand- 
able desire to check the healing of a duodenal 
ulcer every several weeks. The anxious parent 
will want a recheck on the progress of Perthes’ 
disease, too often with deleterious effects on the 
gonads of a growing child. The patient who wan- 
ders from clinic to clinic and from doctor to doc- 
tor seeking x-ray diagnosis must be protected 
from excessive radiation. Someone must keep a 
radiologically level head when those about him 
are losing theirs. 

The general radiologist must utilize all the 
modalities of protection at his command such as 
periodic blood counts, film badge service and simi- 
lar monitor checks as well as constant checks on 
x-ray equipment and protective devices. Aprons 
and gloves may crack or disintegrate. Leaks may 
develop in doors and walls. He must teach his 
personnel and colleagues the value of distance as 
a prime source of protection. He must co-ordinate 
the x-ray findings of his specialist friends as well 
as his own. He can prove the value of x-ray ther- 
apy by exhibiting an interest. in preoperative and 
postoperative findings as well as in autopsy re- 
ports. He must improve the quality of this work 
by personally seeing as many patients as possible 
to prove that he is a clinician and not a para- 
photographer. He must personally see that pa- 
tients are properly shielded from unnecessary 
radiation by the judicious use of cones and pro- 
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ective lead rubber devices. He must teach his 
olleagues as well as the laity that when it is 
rroperly used, the good from radiology outweighs 
ny theoretic harmful effects. 

The world is entering a new era of radiation. 
The atomic age ushered in new responsibilities for 
which the radiologist’s training especially suited 
him. The invisible radiation and its effects were 
not new to him. The state and federal govern- 
ments are becoming keenly radiation-conscious. 
A few states have outlawed the use of fluoroscopic 
shoe-fitting devices. The Board of Health of the 
City of New York has passed a ruling which will 
make it mandatory that all machines which pro- 
duce ionizing radiation must be registered. The 
owner is responsible for the proper construction 
of such equipment and for the proper shielding 
of the surrounding walls. As the profession and 
public become more radiation conscious, it will 
be the general radiologist’s responsibility to see 
that the environment is safe from the radiologic 
standpoint. 


Radiologist’s Future Role 


The radiologist will continue to fill the need 
of a consultant in x-ray construction, technic and 
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interpretation. It has been truly said that proper 
technic constitutes half the diagnosis. The special- 
ist friends must be warned that pitfalls in diag- 
nosis await those who ignore exact technics, varia- 
tions in equipment and idiosyncrasies of person- 
nel. He has complete mastery in the field of 
x-ray therapy, but he must continually prove its 
value in curative as well as in palliative spheres. 
He must earn the trust of the medical profession 
by maintaining a keen clinical sense. It has un- 
fortunately become the habit of the chairman of 
most clinicopathologic conferences to bypass the 
clinical opinion of the radiologist on the assump- 
tion that he is not supposed to engage in clinical 
discussions. The fault is partly on both sides. 
Many radiologists rarely see the patients whose 
films they are interpreting. The patient may only 
be a shadow in the viewing room, but there is also 
substance. 
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Alcoholism as a Public Health Problem 


Ernest A. SHEPHERD 
AVON PARK 


Prominently identified with health advances 
in the nation have been public health programs. 
Notable accomplishments have been reported in 
the treatment and prevention of communicable 
diseases, the illnesses of childhood, and conditions 
which result from improper sanitation. Current 
studies and methods of control as applied to polio, 
cancer, cardiac conditions and arthritis are con- 
ducted in universities and medical centers, and 
currently prominent are the comprehensive pro- 
grams designed to reduce the incidence of mental 
illness. 


Alcoholism Defined 


Bidding for increased attention of public 
health services during the:last 20 years is the 
problem of alcoholism. Described as a type of 
addiction manifested by continued uncontrolled, 
excessive consumption of alcoholic beverages re- 
sulting in a pathologic dependency and broadly 
related to the personality of the individual drinker, 
this sociomedical condition is conservatively esti- 
mated to effect 100,000 residents of the State of 
Florida. As such, and to that extent, it constitutes 
a major disorder confronting public and private 
agencies as they are concerned with peoples’ 
health and welfare. 

It is significant to note that the Second Re- 
port of the World Health Organization Alcoholism 
Subcommittee in differentiating alcoholism from 
social drinking describes it as an addiction with 
a describable progression of symptoms.! They are 
charted as prealcoholic, prodromal, crucial, and 
chronic, and within each of these phases, symp- 
toms are specifically listed. 

There has been considerable discussion about 
the propriety or accuracy of the use of the term 
“disease” in relation to alcoholism as described. 
Obviously, the purpose in labeling alcoholism a 
disease or an illness or a medical condition or by 
any other term which places it squarely in the 
fields of public health and private medicine is the 
constructive intent to obtain the application of 


Administrator, State of Florida Alcoholic Rehabilitation 
Program. 

Read before the Florida Health Officers’ Society, Bal Har- 
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modern medical knowledge to the control and 
alleviation of the condition. 

The use of any broad medical term in relation 
to alcoholism can be misleading unless the word 
is understood in its broadest sense to include 
mental as well as physical illnesses and psycholog- 
ic as well as physical causes. There is at present 
no reliable evidence that alcoholism is a disease 
entity in the sense that it has a single specific 
cause such as vitamin deficiency, a hormone 
disturbance, a defective hereditary background, 
or an underlying neurosis, although these con- 
ditions may coexist in an alcoholic person with 
the excessive drinking. In fact, the great majority 
of therapists and researchers agree that the 
search for a single cause of alcoholism has been 
nonproductive. Multiple factors are always pre- 
sented in clinical histories and, in one way or 
another, must be managed and treated if the con- 
dition is to be brought under control. The exces- 
sive drinking, uncontrolled or uncontrollable as 
it appears to be, is viewed as the chief symptom of 
alcoholism, and current approaches make it the 
point of initial attack while continuing thera- 
peutic plans relate to underlying and associated 
conditions of various types, the totality of which 
is regarded as properly a medical problem. 


Treatment 


Modern treatment of alcoholism is a com- 
bination of established as well as experimental 
modes which integrate psychotherapy, psychiatric 
case work, psychologic tests, medical care and 
vocational rehabilitation, as these can be pro- 
vided by specialized teams of professional people. 
There are also extremely encouraging reports from 
the use of group therapy. 

The response to treatment by alcoholics varies 
greatly according to the level of alcoholism and 
the kind of person the patient is. Some segments 
of the alcoholic population will have a recovery 
rate as low as 15 per cent while others will have 
one as high as 80 per cent. The average is 40 per 
cent to 45 per cent. 

Social studies state that alcoholism does not 
affect disproportionately most sections of a com- 
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iunity or segments of a state’s population. How- 
ver a population may be classed or divided, it is 
onservatively estimated that one out of every 20 
eople who drink become addicted, and the al- 
‘oholic population consistently presents a cross 
‘ection of the total population and social groups. 


Causes 


Search for the causes of alcoholism have de- 
emphasized hereditary, biochemical and nutritional 
elements. The weight of the findings is now on 
the side of psychiatric factors with a new emphasis 
on social elements as these are incorporated into 
the character of individuals and then broadly re- 
lated to or expressed in behavior. 

It is currently reported by clinical services 
that the families of alcoholics are frequently and 
dynamically related to the continuance of addic- 
tion. Recent observations state that families may 
unintentionally contribute to the perpetuation of 
pathologic drinking and that many times treat- 
ment cannot be effective unless the nonalcoholic 
spouse is successfully involved in therapy as well 
as the alcoholic. 


Florida Alcoholic Rehabilitation Program 


Alcoholism in Florida has been made the 
special responsibility of the Florida Alcoholic 
Rehabilitation program. It was authorized by 
legislation enacted in June 1953, and is placed 
under the Board of Commissioners of State In- 
stitutions (Governor and Cabinet), the general 
state board which controls the activities of state 
mental hospitals, special schools and penal institu- 
tions. 


While the Florida Alcoholic Rehabilitation 
Program is not exclusively, nor even in a major 
way, an institutional program, it was the wish of 
the sponsors of the legislation and the legislature 
that it be an independent, specialized agency, 
directly responsible to a general state board. 


The statute creating the Program requires the 
Governor to appoint an Advisory Council of five 
members, three of whem are to be from a national 
organization interested in the problem of alcohol- 
ism, one of whom shall be a licensed medical 
doctor, and one of whom shall be a hospital ad- 
ministrator. While the law states that this Council 
is advisory only, it is, in effect, the governing body 
of the Program. By action of the Board, the Coun- 
cil has been directed to develop and supervise 
the Program. 
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The Alcoholic Rehabilitation Program com- 
bines treatment and rehabilitation (of which in- 
stitutional care is a part), education and infor- 
mation, research and study. It brings together 
these types of activities into a single specialized 
service. The finances of the Program are derived 
from an allocated percentage of the Alcoholic 
Beverage Tax. This income is placed in a trust 
fund, and all expenditures for whatever pur- 
pose are made from it. 

While research and study are a minor part of 
the Program’s work, they are, nevertheless, vital. 
There are great gaps in both “pure” and “applied”’ 
scientific knowledge in relation to alcoholism. 
Present Program research, however, covers only 
study by the professional staff of admission 
criteria and the effectiveness of certain types of 
treatment. 

Education and information are statewide 
activities. This phase of the Program, which has 
prevention and case finding as objectives, has 
developed sound activities and will expand. Present 
work includes distribution of printed materials, 
circulation of films, supplying speakers, holding of 
conferences, arranging of special inservice training 
courses, sponsoring special workshops-seminars 
and generally promoting professional training and 
education, as well as the dissemination of infor- 
mation to the general public. 

The clinical services are supervised by a 
Clinical Director who is the general medical officer 
of the Program. These services include the Re- 
habilitation Center in Avon Park, with a capacity 
of 50 beds offering intensive psychotherapy for 
ambulatory men and women patients, and four 
outpatient clinics located in Jacksonville, Miami, 
Pensacola and Tampa. All units are headed by 
senior physicians who are psychiatrists, and staff- 
ed by the necessary personnel, such as internists, 
psychologists and psychiatric social workers. At 
the present time over 1,700 patients have been 
registered in all services. Fees are charged for care 
and rehabilitation in accordance with the person’s 
ability to pay. People are not denied services be- 
cause of lack of funds when they qualify for ser- 
vices in other ways. 

Indefinite expansion of the Alcoholic Pro- 
gram’s specialized services and activities is not 
anticipated nor considered desirable. While the 
prevalence of the problem will make additional 
services necessary as knowledge about alcoholism 
and experience with its treatment increases, it is 
expected that this need will occur only conser- 
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vatively in particular areas. It is hoped that by 
coordination of specialized activities with more 
general types, and that by demonstration of treat- 
ment as well as the spreading of information, the 
broader health and welfare services of all kinds 
will assign in their on-going work, as other con- 
ditions have been given, certain places which are 
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appropriate to the size and complexity of the con- 
trol and prevention of alcoholism. 
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The Clinical Laboratory as a Diagnostic 
Aid to the Ophthalmologist. By James N. 
Patterson, M.D. South. M. J. 51:970-976 (Aug.) 
1958. 

In this article a clinical pathologist outlines 
the many ways in which laboratory studies help 
the ophthalmologist in diagnosis and thus in 
treatment. He limits his discussion to studies 
relevant to the diagnosis of inflammatory oph- 
thalmic conditions and especially to the hemato- 
logic aspects of diseases of the eye. 

In inflammatory diseases of the external eye, 
the examination and culture of conjunctival exu- 
dates constitute the commonest diagnostic studies. 
By means of smears, one can usually make a gen- 
eral differential diagnosis between bacterial, al- 
lergic and viral conjunctivitis. In most bacterial 
infections, one must have cultures for precise 
identification of the organism. The material 
intended for diagnostic study should be obtained 
before any therapeutic agent has been given, and 
the exudate should be cultured on at least two 
different mediums, one of which must be a blood 
agar plate. By a simple laboratory procedure, 
the pathologist frequently can name the proper 
antibiotic to use in a given case even before 
identifying the actual causative organism. The 
increasing number of fungal infections of the eye 
and identification of the offending fungi are dis- 
cussed, as are also the numerous laboratory diag- 
nostic aids in various external ocular conditions. 

Infections involving the inner structure of the 
eye are generally chronic and of a granulomatous 
nature. The diagnosis of these conditions, in- 
volving chiefly the uveal tract and less frequently 
the retina, depends for the most part upon im- 
munologic phenomena secondary to tissue reac- 
tions. The relatively more common conditions in 
which these granulomatous lesions are found are 
tuberculosis, toxoplasmosis, sarcoidosis, histoplas- 


mosis, blastomycosis, actinomycosis, syphilis and 
nematode infestation. The more important tests 
in the differential diagnosis of these diseases ar 
reviewed. Also discussed are diagnostic tests 
called for by retinal changes that are frequently 
manifestations of systemic diseases, especially the 
metabolic ones, the commonest being diabetes 
mellitus. In addition, the role of the radioactive 
isotope tracer technic in the diagnosis of some 
ophthalmic conditions is evaluated: 

The hematologic aspects of ophthalmologic 
importance are presented in some detail, includ- 
ing a review of the clotting mechanism. Of all 
the conditions which can be related to the hema- 
topoietic system or circulating blood, hemorrhage 
is the most alarming, and spontaneous hemor- 
rhage in or about the eye may be catastrophic to 
vision. To assist in determining the cause of 
hemorrhagic manifestations anywhere, and partic- 
ularly in the ocular fundus, the pathologist per- 
forms a battery of tests, consisting of a complete 
blood count, sedimentation rate, hematocrit deter- 
mination, bleeding time, Rumple-Leede tourniquet 
test, prothrombin time, protamine titration test, 
blood urea nitrogen and blood sugar level deter- 
minations, as well as total serum proteins. When 
indicated, other tests such as prothrombin con- 
sumption, thromboplastin generation test of Biggs 
and Douglas, serum electrophoretic pattern, hemo- 
globin electrophoretic studies, bone marrow ex- 
amination, serum cholesterol, and total lipids are 
carried out. 


The Carotid Body Tumor in Dogs. 
By Thomas M. Scotti, M.D. J. Am. Vet. M. Assn. 
132:413-419 (May 15) 1958. 

The purpose of this paper is to stimulate in- 
terest, particularly among veterinarians, in an 
infrequently reported neoplasm of dogs, the 
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arotid body tumor. This neoplasm appears in 
he neck in the vicinity of the branching of the 
‘ommon carotid artery. A canine carotid body 
‘umor which was removed successfully at opera- 
ion is described. Also presented is a brief discus- 
sion of the chemoreceptor system and of certain 
clinical and pathologic features of neoplasms of 
this system in man and in dogs, with particular 
emphasis on the carotid body tumor. 


Complications of Middle Ear and Mastoid 
Disease Despite the Antibiotics. By G. Dekle 
Taylor, M.D. South. M. J. 51:1089-1100 (Sept.) 
1958. 

This study refutes the idea that antibiotics, 
as valuable as they have proved to be, will sup- 
plant the time-honored surgical principles in the 
management of middle ear and mastoid infec- 
tions. A series of 86 cases of suppurative mastoid 
disease managed surgically during an eight year 
period is reported; 61 radical, 10 modified radical, 
10 simple, and five revision mastoidectomies were 
performed. In half of the cases the onset of the 
disease occurred after the antibiotics became 
available, and in all cases sulfonamides or anti- 
biotics were used in treatment at some time be- 
fore operation. The disease process progressed 
despite these drugs, and surgical intervention was 
necessary. Because of the far advanced process 
in the mastoid and middle ear, few modified radi- 
cal mastoidectomies were performed. Early 
surgical intervention would have prevented most 
of the 41 complications which occurred in 27 
cases, or 31 per cent of the series. Cholesteatoma 
was present in 65 per cent of the cases. The eti- 
ology of this tumor is discussed. 

Nine of the 13 cases described were cases of far 
advanced cholesteatoma which illustrate the futili- 
ty of delaying mastoid operation when it is indi- 
cated. One was a case of secretory otitis media 
and mastoiditis in which there was response only 
to surgical treatment of the mastoid. The other 
three were cases of acute suppurative mastoiditis 
which developed despite the antibiotics, in one of 
which facia] paralysis was a complication. 

It is concluded that complications of middle ear 
and mastoid disease continue despite the antibi- 
otics and that cholesteatoma, a potentially fatal 
disease in every case, should be treated surgically 
when diagnosed. Dependence upon the antibiotics 
has given rise to a false sense of security which 
has developed complacency on the part of both 


ABSTRACTS 909 


physician and patient in the treatment of middle 
ear and mastoid disease. It is stressed that the 
physician must differentiate between the ears that 
are likely to respond to medical management and 
those requiring surgical therapy. Failure to do 
so and continued conservative care of a cholestea- 
tomatous or other dangerous disease of the ear will 
lead to progressive disease, loss of function and 
ultimately loss of life. 


Aortic Stenosis of No Physiologic Sig- 
nificance. By Ernest W. Hancock, M.D., Wil- 
liam M. Madison, Jr.. M.D., Munro H. Proctor, 
M.D., Walter H. Abelmann, M.D., and George 
W. B. Starkey, M.D. New England J. Med. 
258:305-312 (Feb. 13) 1958. 

In seven cases encountered within a period 
of one year there was sufficient clinical evidence 
of aortic stenosis to warrant serious consideration 
of aortic valve surgery. By catheterization of the 
left side of the heart in five cases and postmortem 
examination in two cases, significant narrowing 
of the aortic valve was ruled out. Although sever- 
al of the features characteristic of aortic stenosis 
were present in each case, the clinica] picture 
was nevertheless atypical in some respect. The 
correct diagnosis in five cases was coronary artery 
disease with myocardial infarction and in two 
cases mitral valve disease not clearly apparent 
from clinical findings. 

Aortic stenosis and chronic coronary artery 
disease may cause similar clinical syndromes of 
cardiac disease. Functionally insignificant patho- 
logic changes in the aortic valve may produce 
clinical signs indistinguishable from those pro- 
duced by severe aortic stenosis. Thus, patients 
with signs and symptoms suggestive of severe 
aortic stenosis may in fact be suffering predomi- 
nantly from coronary artery disease. The presence 
or absence of significant aortic stenosis is objec- 
tively established by the findings of catheteriza- 
tion of the left side of the heart. This procedure 
is indicated whenever surgery of aortic stenosis is 
under consideration and there is uncertainty 
about the degree of aortic stenosis present. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 











_- 8 peed Ce 8 














PRESIDENTS PAGE 








Confessional 


Until all too recently, I had felt securely smug in the narrow aristocratic confines 
of our professional enclosure—felt confident that years ago, with my degree Medi- 
cinae Doctoris, somehow, Mirabile Dictu, the revered mantle of Medicine with all 
the dignity, tolerance, humanity and brotherly love that it enfolds, had concomitantly 
fallen gracefully over my narrow shoulders. I meandered about in this very com- 
fortable fool’s paradise unti] one morning—quite by accident—I caught a revealing 
and unguarded glimpse of my unadorned and naked soul in the mirror. Here, 
astonishingly to me, was conceit without performance—was arrogance without no- 
bility—was, indeed, no part of the reflection of Eryximachus, the cultivated, charm- 
ing, scholarly physician depicted in Plato’s Dialogues—a distinguished example of the 
respect which Medicine achieved in that most brilliant and intellectual age. Instead, 
I faced one whose interests were sharply limited; whose activities and visions were 
closely confined by petty and selfish restrictions. I saw Chauvinism and bigotry— 
intolerance and provincialism to a degree entirely incompatible with figures like Sir 
Thomas Brown, Sir William Osler, and the other great and wise physicians of the 
past. I saw a lack of flexibility—a fear of change and innovation, as well as a 
difficulty of adjustment and of acceptance of new and disturbing thoughts or facts. 
I saw a tendency toward dogma and dictum; toward rigidity and lack of imagination 
that impede our progress. And I sought in vain for the eager, all-consuming desire 
for truth and for a burning interest in and concern for humanity. 


I realized, at long last, that what I had received in my graduation years ago 
was the gift, not of accomplishment, but of opportunity—opportunity to develop 
and mould myself after the fashion and in the image of the great physicians of the 
past; and if I would accomplish any part of this, I must forthwith accept my own 
responsibility in the study of the problems of society at large, and of humanity as 
a whole—the problems of the total life of man, as well as those pertaining to the 
narrower field of the science of Medicine. I realized, belatedly, my broader obliga- 
tions as a physician. It was a disturbing—but I hope a profitable—revelation. 


Don’t look now—but how well do you know that fellow on the other side of the 
glass? 


Spe 
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Stress and Diabetes 


In Forensic Medicine 


The fascinating implications of Hans Selye’s 
theory of the General Adaptation Syndrome, with 
his interpretation of the neuroendocrine mechan- 
isms evolved in the animal system by nonspecific 
“stressor agents,” have had some interesting non- 
clinical results. The “stress theory” has been call- 
ed upon in recent years to play a rather impres- 
sive role in certain legal proceedings involving 
claims for compensation. The stress mechanisms 
described in the “alarm reaction” and subsequent 
phases of Selye’s theory have been presented in 
court as the presumptive causal factors for al- 
leged sequelae of traumatic injury, thus confront- 
ing doctors called in as expert witnesses with 
serious responsibilities. 

While Selye’s work remains a subject for con- 
siderable debate in scientific circles and much of 
his theory still awaits either confirmatory proof or 
definite refutation in the experimental laboratory, 
the extensive publicity provided by lay magazines 
has undoubtedly made such an impression on 
many a layman that he has been led into taking 
Selye’s personal opinions and beliefs as articles 


of faith. It is difficult if not impossible for the 
average layman to differentiate between what is 
only the “educated guesswork” of a theory and 
what is accepted scientific truth. The prestige of 
a highly publicized name behind a quotation pick- 
ed out of a book can weigh heavily on a juror’s 
mind at the time of rendering a verdict. This effect 
has not escaped the attention of certain compen- 
sation attorneys who frequently use Selye’s book 
“Stress”! as a standard reference manual in the 
preparation of briefs and have it introduced in 
court in support of claims for injuries. 

Among these claims there have been lately 
some which refer to diabetes mellitus becoming 
manifest in a person sometime after accidental 
injury. In the days before Selye the name used 
was “neurogenic diabetes.” It was claimed that 
emotional suffering accompanying some severe 
traumatic injuries would so affect the brain as to 
disrupt sugar metabolism and result in diabetes. 
Since Selye’s new terminology has become popu- 
lar, the term used is “stress diabetes.” This is of 
course an attempt to imply synonymity with 
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“steroid diabetes” and to assume identity with the 
clinical entity diabetes mellitus in man. Both 
attempts are based on false premises. Physicians 
called as expert witnesses should be prepared to 
assist the court in the proper evaluation of what 
is theory and what is fact so that a just verdict 
may be reached and justice and truth be served. 

A phrase frequently used by some attorneys 
in support of their claims for so-called “stress 
diabetes” is found on page 264, line 22, of Selye’s 
first (1950) edition of “Stress:”! “Typical sys- 
temic stressors such as psychic or physical trauma 
may elicit diabetes mellitus in man. Such instances 
of traumatic diabetes have been interpreted as 
diseases of adaptation due to derailment of the 
General Adaptation Syndrome. .. .” It is im- 
portant to remember that in 1950 probably few 
had yet realized that there is any difference be- 
tween “diabetes mellitus in man” and “experi- 
mental steroid diabetes.”” Much new understand- 
ing of the mysteries of diabetes has been obtained 
in the last six or eight years. In Selye’s “1955-56 
Fifth Annual Report on Stress”? one finds on 
page 166, line 16: “Steroid diabetes is caused by 
an excess of 11-oxygenated steroids, but we have 
been unable to exacerbate experimental diabetes 
by exposing the animals to non-specific stress. 
Most stressors cause some decrease in the severity 
of experimental diabetes in the rat. . . .” These 
words are by one of the book’s contributors, 
Dwight I. Ingle, Ph.D., Professor of Physiology 
at the University of Chicago and one of the emi- 
nent physiologists who have spent years in the 
study of Selye’s theory. 

Joslin? quoting Von Noorden, said that 
“neurogenic diabetes” had been buried by World 
War I. That observation has been confirmed by 
other twentieth century wars in which the in- 
cidence of diabetes among soldiers, including 
battle casualties, was found to be even lower than 
in the general population* where both the severity 
and the incidence of diabetes drop considerably 
during the stress of war and rebound with the 
return of peace and prosperity. This war decrease 
in diabetes has until recently®> been attributed to 
the decreased caloric intake accompanying war 
privations. It is, however, rather striking that 
soldiers, usually better fed than civilians (and 
this was particularly so in the German army in 
both World Wars), would show an even lower 
incidence. The fact that soldiers are younger has 
also been adduced, perhaps by those not remem- 
bering that diabetes is usually more severe in the 
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young. There was a very wide age range in the 
German army during the last two years of World 
War II and it did not seem to make much 
difference. 

Paraphrasing Joslin, it may be said that Ingle 
has buried “stress diabetes” by proving that 
stressors do not aggravate and rather seem to 
improve experimental diabetes in the rat. He 
further observed:2 “When the diabetic adrenalec- 
tomized rat treated with maintenance doses of 
cortical extract is exposed to severe stress the 
glycosuria decreases as though the animal has 
now become adrenally insufficient. .. .” This 
observation seems to fit like a glove to the obser- 
vation that the more severe the stress of war with 
all its ramifications of prolonged mental and 
physical torture, the less likely is diabetes to 
appear and the milder it becomes when already 
established. Prolonged and severe stress in war 
must naturally result in a great incidence of 
adrenal exhaustion with consequent hypoglycemia. 
It seems reasonable to expect that when adequate 
studies of adrenal function in large masses of 
population during the stress of war are made, the 
general levels of circulating eosinophil counts will 
be high and those of urinary corticosteroid out- 
put will be low. 

There are important etiologic differences be- 
tween the old clinical entity diabetes mellitus in 
man (similar but not exactly identical with 
experimental diabetes of pancreatectomized or 
alloxanized animals) on the one hand, and on the 
other the separate syndromes of steroid, pituitary 
and thyroid diabetic states. In the first group the 
etiology is frankly located in the beta cell system 
resulting in hypoinsulinism. In the second group 
the interference with sugar utilization is due to the 
presence of “insulin antagonists” in excessive 
amounts. 

In clinical diabetes one is dealing with a 
hereditary or genetic “anlage” with damage to the 
beta cell system. In the experimental diabetes of 
pancreatectomy and in that of alloxanized animals 
one deals with actual suppression of or damage to 
the beta cells experimentally induced. In both 
cases the end result is a deficiency in the produc- 
tion of insulin. This group is characterized by 
the permanency of the hypoinsulinism. 

Equivalent to experimental pancreatectomy or 
alloxanization, an injury to the pancreas would be 
the only way trauma might cause permanent 
human diabetes. An injury sufficient to produce 
that effect, however, would be so destructive that 
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t is almost inconceivable that it could be com- 
vatible with life.4 
In so-called experimental steroid diabetes, the 

esulting high blood sugar and glycosuria are not 
jue to lack of insulin but to an excessive gluco- 
aeogenesis — at the expense of body proteins — 
induced by the presence of excessive glycogenic 
corticoids. The same mechanism governs the 
diabetic state of Cushing’s syndrome. Once the 
excessive corticoids are removed, blood sugar re- 
turns to normal, or to the previous status quo if 
this situation happens to become superimposed 
upon a previous state of clinica] diabetes mellitus. 
In the so-called diabetic state accompanying 
acromegaly and in that accompanying toxic goiter 
the organism is confronted with the “anti-insulin” 
or “insulin-blocking” effect of growth and thyroid 
hormone respectively. These are a normal part 
of the homeostatic balance which maintains a 
normal carbohydrate metabolism, but when these 
insulin antagonists are pathologically overpro- 
duced, the normal homeostasis will be broken 
and high blood sugar with glycosuria will result. 
Once the acromegaly or the toxic goiter is cor- 
rected and the excesses of growth or thyroid 
hormones are removed, the mechanisms of car- 
bohydrate metabolism will return to the previous 
status quo. 

What most characterizes the clinical entity 
diabetes mellitus is its being hereditary and 
permanent while all other disturbances of car- 
bohydrate metabolism are invariably transient and 
reversible. 

The short term results of the so-called “alarm 
reaction” produced in the clinical diabetic by 
episodes of mental irritation or anger, or those 
following the intervention of trauma, infection 
and other “stressor agents” temporarily affect the 
course of diabetes mellitus with increases in blood 
sugar and glycosuria. These effects result from 
the superimposition upon the clinical diabetic 
state of a transient increased secretion of glyco- 
genic corticosteroids. That is what produces the 
temporary imbalances in the control of diabetics 
when confronted with troublesome problems or 
when in the presence of trauma and/or infection. 
Being inherently transient, these, the only pos- 
sible effects of stress upon diabetes mellitus, 
usually disappear quickly and leave no sequelae. 
They certainly cannot be blamed for the produc- 
tion of clinical diabetes mellitus and not even for 
any permanent aggravation or earlier manifesta- 
tion. 
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Clinical diabetes mellitus is a hereditary dis- 
ease. The genetic predisposition follows Mende- 
lian laws and is as much a part of the individual’s 
hereditary pattern as are the color of the hair 
and eyes, the shape and arrangement of facial 
features and body configuration. The tiny genes 
in the germinal nucleus, like the electronic brain 
machines, store the physical characteristics along 
with the “anlage” of beta cell inadequacy within 
the structure of the chromosomes, probably with- 
in the spiral arrangement of molecules of nucleic 
acid. Many of these hereditary factors and genet- 
ic stigmas are present in various degrees of 
intensity in the billions of spermatozoa of the 
male progenitor and in the thousands of ova of 
his female counterpart. Only one of each sex 
usually combine at the instant of conception. 
Their individual “genetic load” determines the 
future newborn’s physical structure including 
whatever pathologic “anlages” happen to be pres- 
ent. No two of these pairs of germinal cells could 
possibly be identical. Thus, with the exception 
of identical twins, no two siblings are alike. 
Brothers and sisters differ in many respects. In 
the same fashion, diabetics differ as to the time 
of onset and as to the intensity of their metabolic 
disorder. The more intense the genetic stigma of 
diabetes, the earlier the onset and the more severe 
the pattern of manifestations of the disease. The 
lighter the “anlage” or pathogenic mark upon the 
respective gene, the later will the disease become 
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Primitive Medicine 
Old as Mankind 


American Indians made much of primitive medi- 
cine, and ancient sandpainting ceremonials of the 
Navahos are among the more colorful. These cere- 
monies embody all elements of primitive medicine— 
religion, magic, chants, physiotherapeutic and 
psychotherapeutic measures, as well as drug lore. 
The medicine man chants, sings, prays, and uses 
magico-religious artifacts and sacred powders in the 
ritual. (Courtesy of Parke, Davis & Company) 
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manifest in the individual and the milder will its 
manifestations be. The superimposition of stress 
with its inherent mechanisms producing glyco- 
suria and higher blood sugar is always so tem- 
porary that Joslin does not consider it possible 
that a latent diabetic will become a permanent 
diabetic because of trauma, because diabetes 
would always revert to its former latency.* 

The authoritative observations based on the 
great experience of men like Von Noorden, Joslin, 
Reed and many others all add up to the recent 
simple summary by Reed® after an exhaustive re- 
view of the subject: . neither trauma nor 


1959 Annual Meeting. 


The Eighty-Fifth Annual Meeting of the Flor- 
ida Medical Association will be held on May 2-6 
at the Americana Hotel, Bal Harbour, Miami 
Beach. The program has been arranged in ac- 
cordance with the program for the meeting last 
year. The organizational work of the Association 
has been separated from the scientific sessions in 
order to avoid conflict in interests. Tuesday, May 
5, will be devoted completely to the scientific 
program in order to permit the members who find 
it impossible to attend the entire session to come 
for one full day of scientific discussions. Work 
sessions of the House of Delegates have been 
divided so that adequate time is available Sunday 
afternoon as well as Wednesday morning for ac- 
complishing the necessary work. 

A change has been made in the time allotted 
for specialty group meetings. Due to the discon- 
tinuance of the Association’s banquet, it is possible 
for specialty meetings to be scheduled on Tuesday 
evening as well as on Saturday and on Sunday 
morning. Tuesday evening seems an appropriate 
time, particularly if any Of the specialty groups 
would like to have a banquet to accompany their 
session. 

The General Session on Monday morning will 
be unusually interesting with addresses by a 
representative of the American Medical Associa- 
tion and by the President’s guest speaker. Fur- 
thermore, ‘at this session prominent out-of-state 
speakers are scheduled to review the progress of 
research in the field of cardiovascular diseases 
and also in relationship to broad meanings behind 
the physiologic processes which have been eluci- 
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emotional disturbances are etiological factors in 
producing permanent diabetes mellitus.” 
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Stress: A Treatise Based on the Concepts of the General- 

Adaptation-Syndrome and the Diseases of Adaptation, Mont- 

real, Acta, Inc., 1950. 

. Selye, Hans, and Heuser, Gunnar, editors: Fifth Annual 
Report on Stress, 1955-56, New York, MD Publications Inc., 
1956. 

. Joslin, E. P.: Concerning Trauma and Diabetes, 
pondence, Diabetes 6:372-373 (July-Aug.) 1957. 


to 


corres. 


w 


4. Joslin, Elliott P.; Root, Howard F.; White, Priscilla, and 
Marble, Alexander: The Treatment of Diabetes Mellitus, 
Philadelphia, Lea & Febiger, 1952, pp. 79 and 84. 

5. Goto, Y.; Nakayama, Y., and Yagi, T.: Influence of World 
War II Food Shortage on the Incidence of Diabetes Melli- 
tus in Japan, Diabetes 7:133-135 (March-April) 1958. 

6. Reed, J. A.: Diabetes and Head Injury: Case in Court, 


Diabetes 4:377-380 (Sept -Oct.) 1955. 


Cartos P. LaMar, M.D. 


Miami Beach. May 2-6 


dated by the newer discoveries made since the 
development of the corticoids. 


It has been impossible to schedule for the 
Association program all the outstanding speakers 
who have been invited by the specialty societies. 
In fact, never before has there been so much tal- 
ent to select from as this year. 


Panels and symposiums will be utilized again. 
A panel on cardiovascular diseases has been 
planned for Tuesday morning and a symposium 
on the third greatest cause of death in the after- 
noon. The importance of psychosomatic diseases 
and their recognition makes a paper on a neuro- 
psychiatric subject timely, especially in view of 
the increasing number of elderly persons in the 
population of Florida. Other scientific papers will 
cover the medical and surgical aspects of diseases 
of the chest and metabolic diseases, and will also 
give consideration to Florida’s contribution to 
the problem of one of these diseases. The second 
session of the House of Delegates on Wednesday 
concludes the meeting. 


The Scientific Exhibit will be located near 
the meeting room. The Hotel Americana exhibit 
hall has a triangular arrangement and the meeting 
room has been constructed at the apex of this 
triangle. Consequently, the Scientific Exhibit will 
be adjacent to the rear of the meeting room, and 
the technical exhibits will be around the scientific 
exhibits. This arrangement will allow all’ members 
of the Association ready access to all of the inter- 
esting exhibits as well as quick access to hear 
particular papers. Motion pictures, except as a 
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part of the Scientific Exhibit, have not been made 
a part of the program this year. 

Members are urgently requested to note that 
there is still at this printing some space available 
for scientific exhibits. If they will request space 
immediately, it can be allocated for their use. 

The program as a whole allows adequate op- 
portunity for a balanced scientific program of 
postgraduate education and much needed rest and 
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relaxation. Many members may wish to attend 
the convention and remain a day or two after- 
ward or come a day or two early, merely for 
pleasure or to attend specialty group meetings. 
The excellent program, coupled with the attrac- 
tions of the hotel and the Miami area, should 
draw an unusually large attendance. 

LAWRENCE E. GEESLIN, M.D., Chairman 

COMMITTEE ON SCIENTIFIC WoRK 
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First Conference of County Medical Society 


Presidents and Secretaries Held 


The First Annual Conference of County Medi- 
cal Society Presidents and Secretaries, sponsored 
by the Florida Medical Association, was held at 
Sellers Auditorium, the home of the Duval County 
Medical Society, in Jacksonville on Dec. 14, 
1958. It proved to be a most auspicious occasion 
which augured well for such a meeting as an an- 
nual feature of the Association’s program. 

Dr. Jere W. Annis of Lakeland, President of 
the Florida Medical Association, presided at the 
morning session. In his welcoming remarks he de- 
clared that the purpose of the Board of Gover- 
nors in arranging the meeting was to improve com- 





munications and strengthen professional relations 
between the offices of the Association and its 
component societies. He stated that the Board 
hopes, in gathering together the newly elected 
county society officers each year, to make their 
task easier by explaining in some detail the meth- 
od of operation of the Association office, the plans 
for the ensuing year, the currently active projects, 
and the past policies and precedents, and by giv- 
ing them much of the material that they will need 
to pass on to their constituent members. The 
meeting likewise affords the Board of Governors 
and the Association’s staff the opportunity to 


Interest in the program of the First Annual Conference of County Medical Society Presidents and Secretaries 
is evident in this view of the audience. 
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Dr. Howard 


learn from the chosen leaders of the various com- 
ponent societies the feelings, the wishes and the 
reactions of their members. 

“Our Positive Public Relations Program” was 
the subject presented by Dr. Edward Jelks of 
Jacksonville, Public Relations Liaison, Board of 
Governors. He also reviewed the plan of organiza- 
tion of the Association’s Executive Office and 
spoke briefly about the Florida Medical Founda- 
tion, of which he is the president. 

Dr. William C. Roberts of Panama City, Im- 
mediate Past President of the Association, dis- 
cussed “The Responsibilities of the County Medi- 
cal Society President,” and Dr. Samuel M. Day 
of Jacksonville, the Association’s Secretary-Treas- 
urer, spoke on “Duties of the County Medical 





Society Secretary.” Dr. Roberts emphasized the 
prestige as well as the demands of the presidential 
office and urged familiarity with the problems and 
programs on the county, state and national levels 
and wise planning to assure advancement of the 
county society. The key role of the society secre- 
tary was stressed by Dr. Day, who made helpful 
suggestions to expedite the secretary’s meticulous 
task. 

Dr. Ernest B. Howard of Chicago, Assistant 
Executive Vice President of the American Medical 
Association, discussed “Current Problems and 
Programs of the AMA.” He gave a kaleidoscopic 
review of the sweeping changes made in recent 
months in reorganizing, streamlining and strength- 
ening the administrative structure of the 111 year 
old national organization and discussed some of 
the problems currently confronting organized 
medicine at the national level. In a masterful 
presentation he pictured the parent organization 
forging ahead under the direction of the seven 
newly created divisions of the headquarters staff, 
namely, Business, Law, Communications, Field, 
Scientific Publications, Socioeconomic Activities 
and Scientific Activities. 

The broad subject of “Legislation—Past and 
Future (State and National)” was presented by 
Dr. H. Phillip Hampton of Tampa, Chairman of 
the Association’s Committee on Legislation and 
Public Policy. He gave a comprehensive summary 
of pressing legislative problems. Dr. Burns A. 
Dobbins Jr. of Fort Lauderdale, Chairman of the 
Medicare Mediation Committee, then reviewed 
Medicare legislation and explained the recent 
changes in the Medicare program. 





Dr. Jack Dr. Day 
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Mrs. Lee Rogers Jr. of Rockledge, President 
f the Woman’s Auxiliary to the Florida Medical 
\ssociation, in an excellent presentation graphi- 
ally portrayed the Auxiliary’s many and varied 
ictivities. She cited such important projects as 
issistance relating to socioeconomic conditions, co- 
operation in the new programs to improve the 
health of the aged, promotion of the circulation 
of Today’s Health, liberal contributions to the 
American Medical Education Foundation and an 
active program for the recruitment of students 
for paramedical careers as part of the Auxiliary’s 
work supplementing the program of the national, 
state and county medical societies. 

Dr. Day presided at the afternoon session. 
Featured on the program at this session was a 
Panel on Medical Economics and Insurance, in 
which Dr. S. Carnes Harvard of Brooksville, First 
Vic> President of the Association and Chairman 
of the Committee on Medical Economics, and 
Dr. Robert E. Zellner of Orlando, former Com- 
mittee chairman, participated. Dr. Edward R. An- 
nis of Miami, Chairman, made a progress report 
on the Governor’s Citizens Medical Committee 
on Health, and Dr. Russell B. Carson, President 
of Blue Shield, spoke on “Our Blue Shield.” 

Concluding the program, Dr. Annis chose for 
his subject “Things to Watch For.” Declaring 
the meeting highly successful, the Association’s 
President reviewed the highlights of the program 
and summarized the many constructive sugges- 
tions the presidents and secretaries were urged to 
utilize in the year ahead to promote cooperation 
and progress in their respective societies. 

An interesting closing feature of both the 
morning and afternoon sessions, “I’ve Got a 
Question,” was conducted. by Dr. Ralph W. Jack 
of Miami, President-Elect of the Association. The 
range of questions from the floor bespoke wide 
interest. The comments of the presidents and 
secretaries in attendance were most gratifying, 
end their suggestions as to how the Association 
might serve them best were particularly helpful 
to the Association’s officers and staff. Since the 
meeting, many letters have been received express- 
ing appreciation, favoring the Conference as an 
annual event and offering comments and sug- 
gestions that will guide future plans. 

At the noon hour a complimentary luncheon 
was served at the nearby Florida Medical Associa- 
tion Building, and a tour of the Association’s 
headquarters was conducted. 
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Twenty-One County Societies 
Represented at Conference 
For Presidents and Secretaries 


Twenty-one of the 37 constituent medical 
societies of the Florida Medical Association were 
represented by a total of 34 physicians at the 
First Annual Conference of County Medical So- 
ciety Presidents and Secretaries held Dec. 14, 
1958, at Sellers Auditorium in Jacksonville. 

Ten county societies were represented by both 
the president and the secretary. These included: 
Bay: Drs. James D. Nixon and Robert L. Over- 
man, Panama City. Dade: Drs. Robert P. Keiser, 
Coral Gables, and DeWitt C. Daughtry, Miami. 
Duval: Drs. Samuel M. Day and Ray O. Ed- 
wards Jr., Jacksonville. Lee-Charlotte-Henrdy: 
Drs. Wilson A. Rumberger and James C. Carver, 
Fort Myers. Leon-Gadsden-Liberty-Wakulla-Jef- 
ferson: Drs. Hilliard R. Reddick, Quincy, and 
Nelson H. Kraeft, Tallahassee. Marion: Drs. 
Earl E. Yantis and Wallace E. Winter, Ocala. 
Pasco-Hernando-Citrus: Drs. Alfred G. Brown 
Jr., Inverness, and W. Wardlaw Jones, Dade City. 
St. Johns: Drs. William J. Gibson and Joseph A. 
Shelley, St. Augustine. St. Lucie-Okeechobee- 
Martin: Drs. Robert F. Meeko and Maltby F. 
Watkins, Ft. Pierce. Volusia: Drs. Alphonsus M. 
McCarthy and John J. Cheleden, Daytona Beach. 

Nine county societies were represented by the 
president. These included: Alachua: Dr. George 
H. Putnam, Gainesville. Broward: Dr. Miles J. 
Bielek, Fort Lauderdale. DeSoto-Hardee-High- 
lands-Glades: Dr. James G. Smith, Wauchula. 
Orange: Dr. Robert L. Tolle, Orlando. Polk: Dr. 
Newell J. Griffith, Winter Haven. Putnam: Dr. 
Charles E. Barrineau, Palatka. Sarasota: Dr. 
Andrew J. Jesacher, Sarasota. Seminole: Dr. Vann 
Parker, Sanford. Suwannee-Hamilton-Lafayette: 
Dr. James F. Dietrich, Live Oak. 

Two county societies were represented by the 
secretary. These were: Brevard: Dr. Louis C. Jen- 
sen Jr., Cocoa. Pinellas: Dr. Whitman C. McCon- 
nell, St. Petersburg. 

The Dade County Medical Association was 
also represented by Dr. Hunter B. Rogers and 
Dr. John D. Milton, both of Miami, and the 
Duval County Medical Society by Dr. Leo M. 
Wachtel, of Jacksonville. 

Three county medical societies sent their ex- 
ecutive secretaries: Mr. M. John Hanni Jr., Dade; 
Mr. Marshall Brainard, Duval, and Mrs. Amelia 
Hapke, Hillsborough: 
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Physicians serving on the program represent- 
ing not only their county medical society but also 
the Florida Medical Association included Drs. 
Jere W. Annis, Lakeland; Ralph W. Jack, Miami; 
William C. Roberts, Panama City; Samuel M. 
Day, Jacksonville; H. Phillip Hampton, Tampa; 
Burns A. Dobbins Jr., Fort Lauderdale; Edward 
Jelks, Jacksonville; S. Carnes Harvard, Brooks- 
ville; Robert E. Zellner, Orlando; Edward R. 
Annis, Miami, and Russell B. Carson, Fort Laud- 
erdale. 

Representatives from the American Medical 
Association included Dr. Ernest B. Howard, Mr. 
Charles Johnson, and Miss Jean Pascoe, all from 
Chicago. 

Mrs. Lee Rogers Jr., of Rockledge, officially 
represented the Woman’s Auxiliary to the Florida 
Medical Association. 

Mr. H. A. Schroder, of Jacksonville, repre- 
sented Blue Cross-Blue Shield, and Mr. Harry T. 
Gray, also of Jacksonville, appeared as attorney 
for the Florida Medical Association. 





Association Issues New Handbook 
To Component Medical Societies 


The Handbook for County Medical Societies, 
a new publication prepared by the Florida Medi- 
cal Association, was released during the Confer- 
ence of County Medical Society Presidents and 
Secretaries held in Jacksonville on Dec. 14, 1958. 

Prepared to assist component society officers 
and committee chairmen in establishing and main- 
taining active programs, the Handbook provides 
concise descriptions of many of the Association’s 
programs of which the local societies are an inte- 
gral part. In presenting the Handbook to physi- 
cians attending the conference, President Jere W. 
Annis stated, “As a lasting result, it is hoped that 
the Handbook will help achieve better under- 
standing of state programs and policies and: their 
relationship to the county society, ‘improved 
orientation of new society officers and committee 
chairmen, and increased continuity and coordina- 
tion of society programs.” 

A foreword to the society president opens the 
Handbook. Following a section devoted to the 
society secretary are sections concerning various 
committees. These sections are titled by general 
subject only, since committee names and assign- 
ments differ somewhat among societies. Because 
programs are subject to revision as needs and 
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conditions change, the Handbook is assembled 
in an attractive loose-leaf binder to permit easy 
addition of new or revised sections. Included in 
the initial edition are sections on public relations, 
medical economics, legislation and grievance. It 
is anticipated that new sections will be added 
from time to time. Concluding the Handbook is 
an appendix which consists of a brief description 
of the Florida Medical Foundation and of a model 
county medical society constitution and by-laws 
that will be added at a later date. 

The Handbook, which will be furnished to all 
county medical society presidents and secretaries, 
is intended to be passed on to succeeding society 
officers each year. In the final sentence of the 
foreword to the society president, the Associa- 
tion’s Board of Governors expressed the “. . . sin- 
ere hope that this Handbook for County Medi- 
cal Societies will remain an integral and well used 
part of every society’s library.” 





Investors League Hears Dr. Annis 


Addressing the Florida Division of the Inves- 
tors League at its meeting in Winter Haven on 
January 19, Dr. Jere W. Annis, President of the 
Florida Medical Association, clarified at the out- 
set the attitude of the medical profession on the 
basic human right of freedom of enterprise. ‘“Cer- 
tainly this profession of ours, which is the oldest 
of all professions, has ever been one which has 
advocated and carried out a system of free enter- 
prise—a system advocating a completely free and 
unrestrained search for truth—a system of free- 
dom of action, thought, belief and enterprise, 
where the importance of opportunity and accom- 
plishment replaces that of security. Physicians, 
like priests, have died for their beliefs and for 
the refusal to give even lip-service to a lie or a 
liar—or a dictator. And physicians today resent 
and oppose regimentation in any form which will 
hamper their freedom of action—their freedom to 
practice their art... . We believe that competi- 
tive and unrestrained enterprise is essential for 
that sense of achievement—that sense of accom- 
plishment—which is so necessary for our physical, 
mental and moral growth. This is the reason that 
we feel so strongly that freedom of choice of a 
physician—and a physician of his patients—is so 
necessary to our way of life.” 

Dr. Annis then discussed indigent medical 
care within the state and medical care of the 
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state’s aging population, two problems in which 
the Florida Medica] Association has taken keen 
interest and decisive action. He expressed the 
profession’s conviction that the care of the indi- 
gent is the obligation of the neighborhood, the 
community, the county and, lastly, the state and 
that the federal government should not be called 
upon for financial aid nor should it insert itself 
into financing of this care. He cited the rec- 
ommendation of the committee, appointed by 
Governor Collins at the suggestion of the Florida 
Medical Association to study the problem of 
indigent medical care, which resulted in the state 
legislature appropriating $4 million for the last 
biennium to defray hospital expenses for medical- 
ly indigent persons. After explaining the proce- 
dural technicalities involved in this program par- 
ticipated in by practically all of the counties in 
the state, he commented that the program has 
worked well and has just about used up the funds 
at the scheduled rate. In other words, about half 
a million dollars is being spent quarterly for this 
program. 

With regard to the medical care of the state’s 
aging population, Dr. Annis pointed out the un- 
soundness of the Forand Bill. “We of the Medi- 
cal Association are well aware that there is no 
logical or scientific basis for the enactment of this 
type of legislation. The idea of adding the medi- 
cal, surgical and hospital care of some 13 million 
Americans to a program which is already basically 
unsound and insolvent, as is the Social Security 
program, is so ridiculous as to be laughable, if 
the seriousness of the situation were not so ap- 
parent. Indeed, the only thing which outstrips 
the unsoundness and ridiculousness of this type of 
legislation is its vote-getting ability.” 

The medical profession of Florida is now co- 
operating with certain other agencies on a state- 
wide basis in conducting a thorough and complete 
investigation with a view to outlining definitely 
and scientifically the problem of supplying ade- 
quate medical care to the aging population and 
then propounding a reasonable solution. “Here 
again,” Dr. Annis continued, “we become involved 
as to whether the responsibility of this aging 
population is a federal or a local and state obli- 
gation—whether we are duty- and honor-bound to 
take care of our own in sickness and in health, 
or whether we should pass on the responsibility 
of their care to an omnipotent and somewhat 
callous federal government. 
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“These principles can never be reconciled. We 
must accept the obligations implied in a govern- 
ment based on the principle of states’ and in- 
dividual rights, if we are to reap its rewards. 
We must believe either in the competitive free 
enterprise system of our forefathers which has 
made America a great country—or we must be- 
lieve in the strong, centralized anarchistic or 
fascist governments of Europe. We must make 
up our minds whether we wish to rear our families 
in a democracy or in a socialistic state. And, hav- 
ing made up our minds, we must act accordingly 
to see that the proper legislation is enacted in 
Washington which will support our views.” 

Dr. Annis concluded with a plea that groups 


‘such as the Investors League throughout the 


country make their voices heard and their will 
known—now in the face of an approaching elec- 
tion year—lest the country be inundated by the 
threatening and all-engulfing wave of Socialism. 





Veteran Editor Resigns 


The announcement of the resignation of Dr. 
Austin Smith as editor of The Journal of the 
American Medical Association was received in 
the world of medical journalism with genuine re- 
gret. Dr. Smith gave up his editorial responsibili- 
ties on Dec. 15, 1958, after a decade of service 
in this top editorial post and 18 years of service 
with the American Medical Association. He suc- 
ceeded Dr. Morris Fishbein, and in addition to 
being editor of the The Journal of the American 
Medical Association, he directed the editorial poli- 
cies of that association’s nine monthly specialty 
journals. 

A native of Canada, Dr. Smith received his 
medical training there and in New York. He 
served for two years as a member of the Depart- 
ment of Pharmacology of Queen’s University, 
Kingston, Ontario, his alma mater, and later as a 
member of the staff of the University of Illinois 
College of Medicine in Chicago. For many years, 
he was a professional lecturer at the University 
of Chicago in the Department of Pharmacology. 
He served for some years as secretary of what 
is now known as the Council on Drugs of the 
American Medical Association, and for a number 
of years was also director of the Division of 
Therapy and Research. 

Dr. Smith has written scores of articles and 
books, both popular and scientific. The Journal 
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of the Florida Medical Association extends to this 
distinguished editor and author every good wish 
and wishes him continued success as he elects new 
fields of endeavor. 





1959 Atlanta Graduate Medical Assembly 
February 16-18, 1959 


Plans are complete for the largest and most 
comprehensive Atlanta Graduate Medical Assem- 
bly in the 17 year history of this most popular 
Dixie medical meeting. The dates are February 
16, 17 and 18, and, as usual, the sessions will be 
held in the Convention Hal] of the Atlanta Bilt- 
more Hotel. 


The exceptionally well qualified faculty select- . 


ed this year will offer the widest variety of medi- 
cal specialty topics ranging from Allergy to Nu- 
clear Medicine. Each speaker is a recognized 
leader in his field and each has made prominent 
and recent contributions to the profession for 
which he has received wide acclaim. The names 
read like a ““Who’s Who” in the latest outstand- 
ing medical achievement poll. 

The fourteen speakers, their specialty fields 
and home bases are: 

Internal Medicine, Dr. Stewart G. Wolfe Jr., 
University of Oklahoma, Oklahoma City; Allergy, 
Dr. Ethan Allan Brown, Boston; Endocrinology, 
Dr. Edward H. Rynearson, Mayo Clinic, Roch- 
ester, Minn.; Gastroenterology, Dr. William G. 
Sauer, Mayo Clinic, Rochester, Minn.; Hematol- 
ogy, Dr. William Dameshek, New England Cen- 
ter Hospital, Boston; Surgery, Dr. B. Marden 
Black, Mayo Clinic, Rochester, Minn., and Dr. 
Warren H. Cole, University of Illinois, Chicago; 
Cardiovascular Surgery, Dr. Denton A. Cooley, 
Baylor University, Houston; Pathology, Dr. 
Averill A. Liebow, Yale University, New Haven, 
Conn.; Radiology, Dr. Charles M. Nice Jr., 
Tulane University, New Orleans; Anesthesiology, 
Dr. Vincent J. Collins, New York University, 
Bellevue Medical Center, New York City; Ob- 
stetrics and Gynecology, Dr. Curtis J. Lund, 
Strong Memorial Hospital, University of Roch- 
ester, Rochester, N. Y.; Pediatrics, Dr. A. Ash- 
ley Weech, University of Cincinnati, Cincinnati; 
and Nuclear Medicine, Dr. Lee E. Farr, Brook- 
haven National Laboratory, Upton, Long Island, 
N. Y. 

A most popular feature of the Assembly 
has been the scheduling of “Luncheon Confer- 
ences” and small afternoon “Roundtables” where 
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attending doctors can get together informally in 
small groups with one or two of the visiting 
speakers and exchange questions and answers in 
an easy, relaxed “no holds barred” fashion. More 
of these popular luncheon conferences and round- 
tables have been added to this year’s schedule in 
response to increased demand. 

Not all topics discussed are strictly medical. 
For example, Dr. Charles M. Nice Jr., who comes 
from Tulane University School of Medicine to 
address the Assembly in regular session on his 
specialty, Radiology, is also one of the nation’s 
recognized top authorities on “Dixieland Jazz.” 
He will lecture on this “topic” at a special ex- 
panded luncheon conference on Tuesday, Febru- 
ary 17, to which the attending doctors’ wives are 
invited with their husbands—a rare and appreci- 
ated privilege. 

Last year, over 1,600 medical people attended 
the Assembly. This year an even larger record 
crowd is expected. The course offered is approved 
by the American Academy of General Practice 
for 15 hours’ credit in Category I. 

Advance registration saves time and con- 
fusion. The fee is $15. Checks should be sent 
to the Atlanta Graduate Medical Assembly, 875 
West Peachtree St., N. E., Atlanta 9, Ga. 





The New Orleans Graduate Medical 
Assembly 


The Twenty-Second Annual Meeting of The 
New Orleans Graduate Medical Assembly will be 
held March 2-5, 1959, in New Orleans with 
headquarters at the Roosevelt Hotel. 

Eighteen outstanding guest speakers will par- 
ticipate, and their presentations will be of in- 
terest to both specialists and general practitioners. 
The program will include 54 informative discus- 
sions on many topics of current medical interest, 
in addition to clinicopathologic conferences, sym- 
posiums, medical motion pictures, round table 
luncheons and technical exhibits. 

Following the meeting in New Orleans, ar- 
rangements have been made for a clinical tour to 
Mexico City, Cuernavaca, Taxco, Acapulco and 
San Jose Purua. The party will leave New Or- 
leans on Friday, March 6, and return on Satur- 
day, March 21. 

Details of the New Orleans meeting and the 
clinical tour are available at the office of the 
Assembly, Room 103, 1430 Tulane Avenue, New 
Orleans 12, La. 
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Sixth Annual Cardiovascular Seminar 
Jacksonville, Feb. 19-21, 1959 


The Northeast Florida Heart Association will 
present the annual Seminar on Cardiovascular 
Diseases at the Prudential Auditorium in the 
Prudential Building in Jacksonville on February 
19-21. The course is accepted by the American 
Academy of General Practice for 15 hours’ credit 
in Category I. Registration will begin at 8:30 
a.m. on February 19 at the Auditorium. The 
registration fee is $10, and no charge is made 
for residents, interns and physicians in the armed 
services. The Hotel Roosevelt is the downtown 
headquarters, and reservations may be obtained 
by contacting the hotel or the Northeast Florida 
Heart Association, 1628 San Marco Boulevard, 
Jacksonville. 

The distinguished faculty, announced in the 
January issue of The Journal, consists of Dr. 


Samuel A. Levine of Boston, Dr. Victor A. Mc- 
Kusick of Baltimore, Dr. Max Michael Jr. of 
Gainesville and Jacksonville, Dr. A. G. Morrow 
of Bethesda, Md., Dr. William J. Taylor of 
Gainesville, Dr. Myron W. Wheat Jr. of Gaines- 
ville, and Dr. Irving S. Wright of New York. 

Group luncheons are planned in the St. Johns 
Room on Thursday and Friday, and the annual 
banquet will be held at the Timuquana Country 
Club on Friday night, February 18. 

The Seminar has the endorsement of the 
Florida Heart Association, and co-sponsors are 
the Division of Postgraduate Education of the 
College of Medicine of the University of Florida, 
the Florida Medical Association and the Florida 
State Board of Health. 

The program follows: 


SIXTH ANNUAL CARDIOVASCULAR SEMINAR 
PRUDENTIAL BUILDING, JACKSONVILLE, FEBRUARY 19-21, 1959 


THURSDAY, FEBRUARY 19 
8:30 Registration 


Presiding: Dr. Daniel R. Usdin 


9:30 “Clinical Axioms Concerning Heart Sounds” Dr. McKusick 


10:05 “Overlooked Clinical Manifestations of Impaired 


Cardiac Function” 


10:40 Recess 
11:00 “Subacute Bacterial Endocarditis” 


11:35 “Clinical Interpretations of Cardiac Murmurs” Dr. 


12:15 Lunch 


Dr. Taylor 


Dr. Michael 
McKusick 


Presiding: Dr. Hugh A. Carithers 


2:00 “Selective Angiocardiography and Aortography in the Assessment 
of Congenital and Acquired Heart Disease” Dr. Morrow 


2:30 “Adjunctive Measures of Value During Cardiac Surgery” 


3:00 Recess 


3:15 “Diagnostic Studies in the Characterization of 


Circulatory Shunts” 


4:00 Panel Discussion: “Cardiovascular Surgery” 


Moderator: Dr. Arthur Nelson 


FRIDAY, FEBRUARY 20 
9:00 “Errors in Care of Cardiac Patients” 


9:35 ‘Recent Advances in the Use of Anticoagulants’ 


10:10 Recess 


10:30 “Cardiovascular Aspects of Heritable Disorders 


of Connective Tissue” 
11:05 Panel Discussion: “Cor Pulmonale” 
Moderator: Dr. Max Michael 


12:00 Luncheon—St. Johns Room 
Speaker: ‘Medicine in Europe” 


Dr. Wheat 


Dr. Morrow 
Drs. McKusick, Morrow, Taylor, 


Wheat and Roy Baker 
Presiding: Dr. W. Hugh Mathews 


Dr. Levine 
e Dr. Wright 


Dr.. McKusick 


Drs. Levine, McKusick, Morrow and 
A. E. Anderson 


Dr. Irving S. Wright 
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Presiding: Dr. George Anderson 
1:30 “The Present Status of Extracorporeal Circulation in the Surgical 
Treatment of Congenital and Acquired Cardiac Lesions” Dr. Morrow 
2:10 “Strokes, Diagnosis and Treatment” Dr. Wright 
2:50 Recess 
3:00 Panel Discussion: “Atherosclerosis” 
Moderator: Dr. Mason Romaine Drs. Levine, McKusick, Morrow and Wright 
4:00 Recess 
4:15 “Types of Medical Thinking” Dr. Levine 
7:00 Banquet—Timuquana Country Club 
SATURDAY, FEBRUARY 21 Presiding: Dr. William E. Faris 
9:00 ‘Some Puzzling Points About Coronary Artery Disease” Dr. Levine 
9:40 “Observations on the Cardiovascular System in 
Patients with Collagen Diseases” Dr. Taylor 
10:15 Recess 
10:35 “Genetic Factors in Cardiovascular Disease” Dr. McKusick 


11:05 Question and Answer Period 





Southeastern Surgical Congress 
Miami Beach Assembly 
March 9-12, 1959 


An elaborate scientific program will be pre- 
sented by distinguished guest lecturers and mem- 
bers at the meeting of the Southeastern Surgi- 
cal Congress in Miami Beach on March 9 to 12. 
The papers cover a wide range of subjects, and 
three panel discussions are scheduled. The sub- 
jects of these discussions are “Treatment of Ad- 
vanced Cancer of the Breast,” “Management of 
Gynecologic Problems” and “Trauma.” Among 
the Florida physicians scheduled to present pa- 
pers are Drs. H. Clinton Davis, John J. Farrell, 
Richard M. Fleming and James Ferguson of Mi- 
ami, Arthur R. Nelson and Alan Kline of Jack- 
sonville, and Jesse W. Castleberry of Orlando. 

The Deauville Hotel is the headquarters for 
the meeting. Dr. B. T. Beasley, Secretary-Direc- 
tor General of the Congress, urges that hotel res- 
ervations be made early by writing the hotel 
manager. The tentative program appears elsewhere 
in this issue of The Journal and the completed 
program will be ready by February 15. Address 
Dr. Beasley at 1032 Hurt Building, Atlanta 3, 
Ga., for further information. 





Dr. ‘Lawrence E. Geeslin, Chairman of the 
Committee on Scientific Work, has announced 
that the program for the 1959 Annual Meeting 
of the Association will be published in the April 
issue of The Journal. 





OTHERS ARE SAYING 





Horse and Buggy Patient 


It is almost impossible to pick up a magazine 
of national distribution nowadays without finding 
some reference either direct or implied to the high 
cost of medical care and decrying the passing of 
the good old horse and buggy doctor. Rather 
than allowing ourselves to be put on the defensive 
it seems to me that we as doctors should take a 
more positive position on this subject. Recently 
Dr. Louis Dublin, retired vice-president and 
former chief statistician of the Metropolitan Life 
Insurance Company, began a speech before a 
civic club with this statement: “I am well aware 
of the advances which have been made in recent 
years in atomic physics but the greatest achieve- 
ment in the history of man has been the increase 
in life expectancy which has occurred since 1900.” 
He went on to say that the life expectancy in 
1900 was 49 as opposed to 70 in 1956 and that 
the 21 year increase is equal to that which has 
occurred since the dawn of recorded history up to 
1900. He also pointed out that in the past 57 
years the productive lifetime of this average man 
has been increased by 19 years. This means fewer 
widows, fewer orphans, fewer people on the pub- 
lic dole. 

These achievements have not been the accom- 


plishment of horse and buggy doctors but of 
highly trained physicians who are constantly 











. Froripa M.A. 
“EBRUARY, 1959 


striving to keep abreast of new developments 
ind new information. The average man is getting 
the best bargain in medical care that he has ever 
gotten and at fees which have not changed mate- 
rially in the past 50 years. No longer is it pos- 
sible to carry all medical knowledge in a little 
black bag nor is it possible to operate at the pace 
of a horsedrawn buggy. And if it were, the pub- 
lic, our patients, would not permit it. 

It would be a refreshing experience to meet 
a good old horse and buggy patient for a change, 
one who presented himself to his doctor saying, 
“Doctor, I’m sick. Do what you can to get me 
well.”” And then doesn’t insist on a detailed ex- 
planation of the meaning of each symptom and 
of why the cause of his trouble isn’t something 
other than what his doctor thinks it is. The horse 
and buggy patient is as anachronistic as his medi- 
cal counterpart. The patients we see now are 
better educated and better informed, and are no 
longer willing to accept an “act of God” explana- 
tion for medical disasters which they feel are 
explainable. 

As we approach the age of definitive medicine 
when a physician can actually do something for 
his patient rather than commiserate with him 
over his misfortune, medical practice has become 
more and more impersonal. Our horse and buggy 
predecessor was strictly limited in what he could 
do for his patient. Calomel and sympathy were 
the main ingredients of his prescription. While 
the calomel is rather outmoded, sympathy, or 
interest in the patient as a person rather than a 
case, is still a potent factor in the treatment of 
any patient. What he sometimes misses in us as 
medical practitioners is not the horse and buggy 
doctor’s limited’ knowledge of medicine but his 
great knowledge of human nature and human 
needs. There is no better combination than 
modern medical knowledge and modern medical 
methods and old-fashioned interest in patients 
as people. 

Most people are willing to pay for anything 
they buy if they are convinced it is worth the 
price. We have a responsibility to our patients 
not only to provide the best of care but to let 
them know what they are paying for and what 
they are getting. Call it what you like it is 
still salesmanship and good selling means more 
satisfied patients, fewer references to the good 
old days, and less talk about the high cost of 
medical care. We have a product to sell of which 
we are justly proud, but what we think of the 
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value of our services is of no real importance un- 
less our patients agree with us. We need offer 
no apologies for practicing good medicine, even 
if it appears to be expensive, but we do need to 
educate our patients about the value of our ser- 
vices. 

No one is important unless someone else 
thinks he is. If the right of free choice of physi- 
cian is to be preserved, it is up to us to make it 
important to the patient. When the patient be- 
comes “that nice little Mrs. Jones” instead of 
“that gall bladder” the physician becomes “my 
doctor” rather than ‘“‘a doctor.” The preservation 
of medical practice as we know it depends not on 
the government but on how well we, the members 
of the medical profession, are able to instill in 
our patients’ minds the difference between “a 
doctor” and “my doctor.” 

Robert E. Zeliner, M.D., President 
Orange County Medical Society 
Quarterly Bulletin 

July, August, September, 1958 
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Crossroads Cancer Seminar 
March 10-13, 1959 


The Crossroads Cancer Seminar is held every 
other year in some of the smaller cities of the 
state in cooperation with the Florida Division of 
the American Cancer Society, the Florida State 
Board of Health, and the local county medical 
societies. This year the speaker will be Dr. John 
D. Pigott of Memphis, Tenn., who is a graduate 
of Northwestern University Medical School, a 
diplomate of the American Board of Surgery, a 
fellow of the American College of Surgeons, and 
a member of many other societies. 

Dr. Pigott received part of his training at the 
Methodist Hospital in Memphis and additional 
training at the Memorial Center for Cancer and 
Allied Diseases in New York City. At the present 
time he is associated with Dr. Ralph R. Braund 
in the field of surgery and oncology. He will dis- 
cuss cancer of the rectum and colon. 

The Seminar will be held in Pensacola, 
March 10; Panama City, March 11; Live Oak, 
March 12 and St. Augustine, March 13. The 
place of the meeting may be obtained by contact- 
ing the local medical society in each of these 
cities. 
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Health Care For Senior Citizens 


Is there a problem? Most people agree that 
there is a problem. In Florida, a great deal of 
determined effort and time have been put into 
defining and researching this problem of health 
care for the aged by a Citizens Committee ap- 
pointed by the Governor of Florida, working with 
Florida Medical Association and other interested 
groups. The Florida Medical Association’s Com- 
mittee on Aging, headed by Dr. Samuel Gertman 
of Miami, requested and received financial aid 
from the Blue Shield Board of Directors for a 
survey to determine the need. Their recommen- 
dations for action will be vital and specific. The 
House of Delegates of the American Medical 
Association recently recognized the need and rec- 
ommended that a special low fee schedule and low 
income prepayment plan be devised for the aged. 

Is anything being done now? Prepayment of 
medical care for the elderly has long been a mat- 
ter of urgent and continued concern to the medi- 
cal profession and its Blue Shield Plans. Within 
the past year, however, this problem has been 
made something of a political issue through the 
introduction of such legislation as the Forand 
Bill, which, if adopted, might radically affect the 
future of the entire voluntary health care move- 
ment in America. At the present time, 18 per 
cent of the persons covered by Florida’s Blue 
Shield and Blue Cross Plans are over 65 years of 
age. This means that approximately 100,000 
Florida senior citizens now have this coverage. 
Nationally, Blue Shield has enrolled two and one- 
half million persons over 65 years of age, who 
represents about two thirds of the people over 
65 who have medical-surgical coverage. It is 
estimated that about 15 million people in the 
United States are over 65 years old, and are not 
cared for by an established institution or agency. 

Blue Shield has always sought to service 
medicine’s inescapable responsibility to the whole 
community. It was until recently almost an ex- 
clusively: Blue Shield feature that any member 
on retirement, or on leaving an insured group, 
could retain his coverage by “conversion” to a 
“direct-pay” basis. 

The Florida Plans impose no age limit on 
group enrollment and, as of Jan. 1, 1959, impose 
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no age limit on those who apply for nongroup 
coverage. 


What are the prospects for the immediate 
future? It is apparent that even though organ- 
ized medicine, through Blue Shield, has continu- 
ally sought to provide prepayment for this age 
group, more needs to be done. The Florida 
Medical Association was quick to recognize this 
need, and its House of Delegates meeting in May 
of 1958 recommended to Florida Blue Shield 
“that a study be made of the possibilities of a 
special category old age contract with low fee 
schedule and low service benefits.” 


Blue Shield is aware of medicine’s respon- 
sibility to our senior citizens, and is prepared to 
respond to the guidance and leadership of the 
profession in helping it meet this challenge. 





LETTERS TO THE EDITOR 











Dear Dr. Richardson: 

With a melancholic satisfaction, | am writing 
you relative to a statement in the October issue 
of The Journal. It read, “So far it has not been 
possible to obtain photographs of all the past 
presidents.” Among the names on the list was 
that of Dr. John P. Wall of Tampa. Dr. Wall was 
one of the founders of the Florida Medical Asso- 
ciation and the Florida State Board of Health. 
He was president of the Florida Medical Asso- 
ciation in 1884. He dropped dead while delivering 
his inaugural address in Gainesville. 


I am happy to report that I succeeded in 
finding what is purported to be the only photo- 
graph of him in existence. It now occupies the 
honored niche provided for him in the Associa- 
tion’s Executive Office. 


I also noticed among those whose photographs 
were missing the names of several heroes of the 
great yellow fever epidemic of 1888 that practi- 
cally involved the entire state. Some were collabo- 
rators of that brilliant U. S. Army bacteriologist, 
Dr. Walter Reed, who had been sent to Florida to 
investigate the cause and method of transmission 
of yellow fever. 


I am convinced that every photograph of 
those esteemed old pioneers of the swaddling days 
of medicine in Florida could be found if someone 
in their particular districts could be aroused from 
a standpoint of reverence for those dear old souls 
who burned their life like a swift devouring candle 
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when psychic 


symptoms 





distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 


At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 





a superior psychochemical 


for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


SEARLE 
*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958, 
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in their eagerness to help those whose descendants 
are today enjoying the fruits of their labor. 

In this sad neglect on our part, I am reminded 
of the words of the great poet, Charles Wolf: 


Slowly and sadly, we laid him down 

From the field of his fame, fresh and gory 

We carved not a line and we raised not a stone, 
But left him alone with his glory. 


I am wholly incapable to do justice to the 
memory of these pioneers of our profession. While 
they were denied the modern day equipment to 
aid them in their diagnosis and treatment, they 
possessed other gifts and versatilities that made 
them geniuses. They touched the hearts of the 
populace with their sweet nature and unblemished 
characters, and I feel that we should go all out 
to prove our undying loyality to these old masters 
of the past. To them, the day’s work was never 
over. It was their love for their fellow man that 
carried them over the rough roads and through 
the dark nights with their faithful dobbin, and 
serenely smiling through the valley of the shadows 
as the Creator’s fingers touched them. Now they 
sleep as our forgotten heroes. 

Sincerely, 
W. M. Rowlett, M.D. 





Dear Sir: 

The Veterans Administration has set up a 
laboratory in Jacksonville for the study of the 
epidemiology and etiology of sarcoidosis. It has 
been shown that the heaviest concentration of 
patients with this disease is in the southeastern 
United States. Furthermore, this distribution 
corresponds closely to that of the pine tree 
forests. Work in this laboratory has shown the 
pine pollen to be acid-fast and to contain sub- 
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stances also found in extracts of sarcoid tissue. 
Further work in this field is in progress. 

In order to make our epidemiologic study 
complete, we would be very much interested in 
seeing any patient with this disease. We need 
further information on epidemiology, skin test- 
ing, and certain serologic tests on patients in this 
area. During the next 18 months I will be in 
various areas of Florida and could look up any 
patient whose name and address have been given 
to us. If the patient lives within the Jacksonville 
area, he could be seen in this office. 

Your help in furnishing us the names of any 
patients with sarcoidosis who would be willing 
to participate in this study will be greatly ap- 
preciated. 

C. F. McCuiston, M.D., Director 
Special VA Sarcoidosis Research Clinic 
Box 4795 

Jacksonville 1, Florida 








MICROSCOPE 
REPAIR 


SERVICE 


PRECISION INSTRUMENTS 
30 Kings Court, Sarasota, Fla. 
Phone: Ringling 7-2687 
Write for shipping instructions 
and containers. 
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Emory University School of Medicine has an- 
nounced a postgraduate course in “Congenital 
Heart Disease” for March 27-29 at Grady Mem- 
orial Hospital, Atlanta. The faculty consists of 
Dr. S. Gilbert Blount Jr., Associate Professor of 
Medicine, University of Colorado, Denver; Dr. 
Richard G. Lester, Assistant Professor of Radi- 
ology, University of Minnesota, Minneapolis; Dr. 
John W. Kirklin, Assistant Professor of Surgery, 
University of Minnesota Graduate School, Roches- 
ter, and members of the faculty of Emory Uni- 
versity School of Medicine. The fee is $50. In- 
formation may be obtained by contacting Post- 
graduate Education, 69 Butler Street, S. E., At- 
lanta 3, Ga. 


ya 
Drs. Jack H. Bowen, Joseph A. J. Farrington 
2nd Lauren M. Sompayrac, all of Jacksonville, 
attended the American Academy of Dermatology 
and Syphilology meeting in Chicago in December. 


4 

The Greater Miami Eye, Ear, Nose and 
Throat Society meets quarterly in March, May, 
October and December on Thursday evenings at 
the McAllister Hotel, Miami, and has elected the 
following officers for 1959: president, Dr. Mari- 
ano C. Caballero; vice president, Dr. Joseph 
Freeman, and secretary-treasurer, Dr. H. Carlton 
Howard. 
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Now- All cold symptoms 
can be controlled 





Provides Triaminic for more complete 
and more effective relief from nasal and 
paranasal congestion because of systemic 
transport to all respiratory membranes — 
without drawbacks of topical therapy.* 


Provides well-tolerated APAP (N-acetyl-p- 
aminophenol) for prompt and effective 
analgesic and antipyretic action to make 
the patient more comfortable. 


Provides Dormethan (brand of dextro- 
methorphan HBr) for non-narcotic anti- 
tussive action on the cough reflex center in 
the medulla—as effective as codeine but 
without codeine’s drawbacks. 


Provides terpin hydrate, classic expector- 
ant to thin inspissated mucus and help the 
patient clear the respiratory passages. 


{Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) —. Fabricant, N. D 


Monthly 37:460 (July) 1958. Farmer, D. 


Special “timed release” design 







first—the outer layer dis- 
solves within minutes to 
give 3 to 4 hours of relief 


then—the Inner core 
releases Its Ingredi- 
ents to sustain relief 
for 3 to 4 more hours 


also available for those patients who prefer 
liquid medication: Tussagesic suspension 


N. T. 
F.: Clin. Med. 5: Nes “isept) 1958. 


Each TUSSAGESIC tablet provides: 


TRIAMINIC® . coc eo eo ow s Oy 
atenteneendenien HCl . . 25mg. 
pheniramine maleate . . . 12.5 mg. 
pyrilamine maleate .. . 12.5mg.) 

Dormethan 


(brand of dextromethorphan HBr) 30mg. 
Terpin hydrate. . . . . . . - 180mg. 
APAP (N.acetyl-p-aminophenol) . . 325 mg. 


Dosage: One tablet in the morning, midafter- 
noon and in the evening, if needed. 


* timed-release 








Tussagesic tai 


*Contains TRIAMINIC to Sty running noses a e and open stuffed noses @rally 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska ¢ Peterborough, Canada 
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Dr. Albert V. Hardy of Jacksonville, Assistant 
State Health Officer, was a member of the panel 
directed to prepare recommendations for the 
study and control of diarrheal diseases through- 
out the world which reported during the meeting 
of the World Health Organization held the latter 
part of November in Geneva, Switzerland. Other 
members of the panel were from London, Brazil, 
Senegal, Yugoslavia and Russia. Dr. Hardy was 
accompanied on the trip abroad by his wife, Dr. 
Grace C. Hardy. 

Sw 

Dr. Geoffrey H. Binneveld of Leesburg has 
been elected vice president of the Lake County 
Unit of the American Cancer Society. 

ea 

Dr. Edward R. Annis of Miami was one of 
the principle speakers at the recent annual meet- 
ing of the Florida Hospital Association held at 
West Palm Beach. 


aw 
Dr. Leon S. Eisenman of Hialeah has been 
elected president of the Dade County Academy 
of General Practice. Dr. Jack Keefe III of Miami 
has been elected vice president and Dr. Bernard 
Yesner of Coral Gables, secretary-treasurer. 


-—24 
Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, was one of 
the principal speakers on the program of the 1959 
Blue Shield Professional Relations Conference 
held the first part of February in Chicago. 


a 
A postgraduate course, “The Measurement of 
Pulmonary Function in Health and Disease,” has 


VotumMe XLV 
NuMBER 8 


been scheduled for March 23-27 at the Boston 
City Hospital in Boston. Co-sponsors are the 
medical schools of Harvard University, Tufts 
University, Boston University, the Harvard School 
of Public Health, Massachusetts Tuberculosis and 
Health League and the Massachusetts Trudeau 
Society. Dr. Kip G. Kelso of Vero Beach, presi- 
dent of the Florida Trudeau Society, announcing 
the course stated that it has been most popular 
among physicians working in the field of tuber- 
culosis and pulmonary disease since its inception. 
The tuition fee is $75. Applications may be ob- 
tained from Dr. Edward J. Welch, 1101 Beacon 
Street, Brookline 46, Mass. 
aw 

The Southwestern Society of Nuclear Medi- 
cine will hold its fourth annual meeting at the 
Roosevelt Hotel in New Orleans March 14-15, 
according to announcement by Dr. Samuel B. 
Nadler of New Orleans, chairman of the program 
committee. 

sw 

A two day meeting on “Society and the Health 
of Older People” has been scheduled for March 
19-20 by the Institute of Gerontology and the 
General Extension Division of the University of 
Florida at Gainesville, according to announcement 
by Dr. Samuel P. Martin, Professor and Head of 
the Department of Medicine, College of Medi- 
cine, University of Florida. Information on the 
meeting may be obtained by writing Dr. Robert 
L. Fairing, 808 Seagle Building, Gainesville. 


a 
Dr. Joseph J. Zavertnik of Miami has been 
installed as president of the Florida Division of 
(Continued on page 939) 
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provides therapeutic sulfa levels for 24 hours... Highly 
soluble . . . rapidly absorbed . . . produces fast, sustained 
plasma-tissue concentrations. Simple, easy-to-remember, 


WHENEVER SULFAS ARE INDICA TED single 0.5 Gm. daily dose. No crystalluria. ! 
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Speakers 


Monday, March 9 


Warren H. Core, M.D., (Guest), Chicago, Ill., Prof. and 
Head of Dept. of Surg., Univ. of sti. College of Medicine 


Dissemination of Cancer and Its Prevention 


Oxtor Pearson, M.D., (Guest), New York, N. Y., Assoc. Prof. 
of Med., Cornell Univ. Med, College 
Management of Adrenal Hyperfunction 


Ropert D. Stoan, M.D., (Guest), Jackson, Miss., Prof. and 
Chairman, Dept. Radiology, Univ. of Miss. Med, Center 
Radiographic Diagnosis of Small Bowel Obstruction — A 
Statistical Analysis 


W. J. Rosser, M.D., Birmingham, Ala., Instr. in Proct., Med. 
College of Ala. 
Anorectal Tuberculosis 


LEon Banov, Jr., M.D., Charleston, S. C., Assoc. in Surg. Med. 
Col. of S. C. 
Studies on Healing of Anorectal Wounds 


Ernest A. Goutp, M.D., Washington, D. C., Chairman, Dept. 
of General Surg., Washington Hosp. Center 
Spontaneous Perforation of the Esophagus as a Complication 
of Abdominal Surgery 


Murray M. CopEetanp, M.D., Washington, D. C., Prof. and 
Director of the Dept. of Oncology, Georgetown Univ. Med. 
Center 


PRESIDENTIAL ADDRESS 


H. Cxurnton Davis, M.D., Miami, Fla., Clinical Asst. Prof. of 
Surg., Univ. of Miami 

Inadvertent Primary Resection for the Complications of 
Sigmoid Diverticulitis 


Wriit1am H. Sewer, M.D., Atlanta, Ga., Instr. in Thoracic 
Surgery, Emory Univ. Med. School 
The Surgical Treatment of Coronary Artery Disease 


Rosert Licu, Jr., M.D., Louisville, Ky., Prof. and Chairman of 
the Section on Urology, Univ. of Louisville School of Med. 


The Kidney and the Surgeon 


Paut W. SANGER, M.D., Charlotte, N. C. 
Experience with the Disc Oxygenator in Treatment of 
Congenital Heart Disease 


Oscar CREECH, Jr., M.D., New Orleans, La., Prof. and Chair- 
man of Dept. of Surg., Tulane Med. School 


RosertT SCHRAMEL, M.D., New Orleans, La., Asst. Prof. of 
Surgery, Tulane Med. School 


Kerrn REeemTsMaA, M.D., New Orleans, La., Asst. Prof. of Sur- 
gery, Tulane Med. School 
A Critical Evaluation of the Surgical Treatment of Oc- 
clusive Peripheral Vascular Disease 


R. M. CuNNINGHAM, M.D., Baltimore, Md., Instr. in Surg., 
Univ. of Md. Med. School 
Massive Gastrointestinal Bleeding in the Advanced Age 
Group 


Tuesday, March 10 


Epwarp F. Lrewtson, M.D., (Guest), Baltimore, Md., Asst. 
Prof. of Surg., Johns Hopkins Univ. School of Med. 
The Relationship Between Breast Cancer and Benign 
Breast Disease 
Mark M. Ravitcn, M.D., (Guest), Baltimore, Md., Assoc. Prof. 
of Surg., Johns Hopkins Univ. School of Med. and Surgeon-in- 
Chief, Baltimore City Hospitals 
An Evaluation of Hemipelvectomy 
J. R. Herrer, M.D., (Guest), Bethesda, Md., Director, National 


Cancer Institute 
Advances Made in Cancer Research 


GEorcE C. Douctas, M.D., Birmingham, Ala. 
Is There a Routine Cervical Smear? 


el, 


a 


James A. KrirtLey Jr., M.D., Nashville, Tenn., Assoc. Profane | 


Clinical Surg., Vanderbilt Univ. Med. School E 
Report of Results Following Hepatocholaigio-jejunostom) 
Roux en Y |stDOR 
i. Ropertr Massie, Jr., M.D., Richmond, Va., McGuire Clinic Ini 
and Asst. Prof. of Clinical Surgery, Medical College of Va, 
JoserpH Coxe, III, M.D., Richmond, Va., McGuire Clinic Pe a ‘ 
Asst. Prof. of Clinical Surg., Medical College of Va. Cor 
Air Cysts of the Lung ; 
NLL A! 
WILLIAM H. Moretz, M.D., Augusta, Ga., Chairman, Dept. soa 
Surg., Med. College of Ga. Assoc 


C. Martin Ruope, M.D., Augusta, Ga., Clinical Prof. of Surg\srvanr 


Med. College of Ga. 


. E Soo 
Mason H. SHEPHERD, M.D., Augusta, Ga. Mick sl 
Prevention of Pulmonary Emboli by Partial Occlusion of Schoo 

the Inferior Vena Cava Adi 

que 


W. CoupEery SHANDs, M.D., Jackson, Miss. 


Radical Neck Dissection in the Management of Carcinom@WILLia! 


of the Head and Neck 


HARWELL WixLson, M.D., Memphis, Tenn., Prof. and Chairman 
of the Dept. of Surg., Univ. of Tenn. Med. School 

The Malignant Carcinoid Syndrome: Massive Liver Resec- 

tion for Symptomatic Relief fF 


Cuartes E, Davis, Jr., M.D., Norfolk, Va. 


Experiences with Surgical Treatment of Inguinal Hernia in 
F 


the Child 


Oscar B. HunrTER, Jr., M.D., Washington, D. C., Instr. iq 
Hematology, Georgetown Univ. Med. Center 


Surg., 
ter 
peri 
gre 
RANCIS 
Adi 
Rec 
REDERI 
Dept. 
Fat 


Increasing the Blood Supply by the Use of the AmericasfiiCHARD 


Association of Blood Banks Clearing House Program. 


Univ. 


Sinai 

Joun J. Farrertt, M.D., Miami, Fla., Prof. and Chairman Occ 

Devt. of Surg., Univ. of Miami School of Med. to | 
The Diagnosis and Management of Hyperparathyroidism 

CHARLE: 

Witt1aAM Hopkins, M.D., Atlanta, Ga. Son 


Pleural and Pericardial Biopsy 


E. J. Dennis, If, M.D., Charleston, S. C., Asst. Prof. of Obj 
and Gyn., Med. Col. of S. C. 





Preoperative Evaluation of the Patient for Gynecologica@Ross Z. 


Surgery Anato 
Francis Bayarp CARTER, M.D., Durham, N. C., Prof. of WALFRI 
and Gyn., Duke Univ. Med. School Ing 
The Vaginal Approach for Pelvic Pathologic Problems ver: 

C. Bruc 

Wednesday, March 11 . 


CHARLES F. GESCHICKTER, M.D., (Guest), Washington, D. CJfrepEert 


Prof. of Pathology, Georgetown Univ. Med. School 
Bone Tumors 


J. Barrett Brown, M.D., (Guest), St. Louis, Mo., Prof. Clin 


Che 


ARTHUR 


cal Surgery, Washington Univ. School of Med., Prof, MaxifAran K 


— Surg., School of Dentistry, Washington Univ. School ¢ 
ed. 


Ch) 


Plastic Surgical Principles in Farm, Industrial and TraffdRicnarn 


Accidents Ortho 

R. Lee Crark, Jr., M.D., (Guest), Houston, Texas, Prof. 0 Dis 
Surg., Univ. of Texas School of Med. EDwaRD 
The 


Joun S. STEHLIN, Jr., M.D., Houston, Texas 


Malignant Melanoma; Investigation in Clinical Management Neat O 


Epcar W. Davis, M.D., Washington, D. C., Prof. of Thoracit Surge! 
Surg., Georgetown Univ. Med. Center Th 
JoserH W. Peasopy Jr., M.D., Washington, D. C. Jesse W 
Sca 


Atypical Pain Syndromes Related to Diaphragmatic Hernid 


WriaM J. Tosrn, M.D., Washington, D. C., Assoc. Prof, Or ‘ 
iy eh 


thopedic Surg., Georgetown Univ. Med. School » 4A. 

The Relationship of Trauma to Arthritis Med. 

JoHN AsHworTH, M.D., Baltimore, Md. 7 

—_ Lower Quadrant Pain Caused by Adhesions of thé of Me 
Jolon 

Abi 

coli 


Jones W. Lams, M.D., Greenwood, Miss. 
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soc. ProfffaRt | BERNET, M.D., Greenwood, Miss. 


iunostom)| 


E. docardial Fibroelastosis 


jspor: COHN, Jr., M.D., New Orleans, La. Assoc. Prof. of Sur- 


gery La. State Univ. School of Med. 


re Ge Iniestinal Antisepsis 
a. 
bis Worr4m H. Mutter, Jr., M.D., Charlottesville, Va., Prof. and 
linic and} Heal, Dept. of Surg., Univ. of Va. Med. School 
Considerations in Open Heart Surgery 
miasp H. Parsons, M.D., Vicksburg, Miss. Chief of Staff 
Dept. of anc Director of Surg., Vicksburg Hosp. and Clinic, Clinical 


Assoc. Prof. of Surg., Univ. of Miss. 


of Surg|sruanr G. BLacksHEaR, M.D., Gainesville, Ga., By Invitation 


lusion of 








arcinomal 


hairman 


r Resec- 


ernia in 


{az Soon LEE, M.D., Vicksburg, Miss., Chief Resident in Surg., 


Vicksburg Hosp. and Clinic, Instr. in Anatomy, Univ. of Miss. 
School of Med., By Invitation 
Adrenalectomy in the Treatment of Carcinomatosis Subse- 
quent to Carcinoma of the Breast 


Wm11aAM R. Carte, Jr., M.D., Nashville, Tenn., Asst. Prof. of 


Surg., Vanderbilt Univ. School of Med. 
Replacement and By-Pass Grafts in Small Arteries. An Ex- 
perimental Comparison of Freeze-Dried Arterial Homo- 
grafts, Autogenous Vein and Crimped Dacron, 


C: 
francis L. Correy, M.D., Huntington, W. Va. 


Advances in the Treatment of Carcinoma of the Colon and 
Rectum 


FREDERICK E. KrREDEL, M.D., ae S. C., Prof. and Head, 


Dept. of Surg., Med. College of 


nstr. int Fat Embolism—Clinical and Experimental Studies 
merica{iicHARD M. FLEMING, M.D., Miami, Fla., Clinical Prof. of Surg., 
Univ. of Miami, School of Med., and Director of Surg., Mount 
Sinai Hosp., Miami Beach, Fla. 
airman Occult Cancer with Clinical Metastases—Rational Approach 
to Investigation and Management 
idism 


of 0 








Cuartes C. RutLepGe, M.D., Hazard, Ky. 


Some Unusual Tumors of the Stomach 


Thursday, March 12 


ologic@Ross Z. PreRPONT, M.D., Baltimore, Md., Assoc. in Surgical 


Anatomy, Univ. of Md., Asst. in Surgery, Univ. of Md. 


of OfWatrrio G. FERNANDEZ, M.D., Baltimore, Md. 


C. 


Inguinal Hernia Repair—A New Concept of the Trans- 
versalis Fascia 
Bruce Morton, II, M.D., “ary Va., Prof. Clinical 
Surg. and Gyn., Univ. of Va. Med. 
Some Complications Following exer Gastrectomy 


D. CiFrepertck SmirH, M.D., Huntsville, Ala. 


Clini 


Cholecystectomy—A Critical Survey of a Personal Series 


ArtHur R. NELSON, M.D., Jacksonville, Fla. 


Maxif{Atan Kung, M.D., Jacksonville, Fla. 


1001 


Chylous Ascites in Childhood 


TraffiqRicuanp T. Hupson, M.D., Louisville, Ky., Assoc. Clinical Prof. 


‘of. of 


Orthopedic Surg., Univ. of Louisville Med. School 
Disability Evaluation 


Epwarp R. Hipp, Jr., M.D., Charlotte, N. C. 


The Surgical Significance of Rib Exostoses 


emeMNear, OwENS, M.D., New Orleans, La., Prof. of Surg. (Plastic 


oracit 


Lernia 


Surgery), Tulane Univ. of La. 
The Common Misconception of “Cosmetic’”’ Surgery 


Jesse W. CASTLEBERRY, M.D., Orlando, Fla. 


Scalene Node Dissections 


James C. THoROUGHMAN, M.D., Atlanta, Ga., Chief of Surg., 
si. A. Hosp., Associate Prof. of Surg., Emory Univ. School of 
od. 


RopertT W. Peace, M.D., Atlanta, Ga., Assoc. Pathologist, Grady 
Memorial Hosp., Asst. Prof. of Pathology, Emory Univ. School 
of Med. 
Abdominal Surgical Emergencies Caused by Uremic Entero- 
colitis 





Rospert P. Grover, M.D., (Guest), Fetiedeiehin, Pa., Director 
Thoracic and Cardiovascular Research and Surg., Presbyterian 
— Asst. Prof. of Clinical Surg., Univ. of Pa. School of 


The Role of the Left Ventricle in Acquired Valvular Hear 
Surgery 


Panel Discussions 


Monday, March 9, 4:30 P.M. 


TREATMENT OF ADVANCED CANCER OF THE BREAST 
Moderater: WarrREN CoLe, M.D., Chicago, Ill., Prof. and Head 
of Dept. of Surg., Univ. of ill. College of Med. 
Discussers: Fpwarp F. Lewison, M.D., Baltimore, Md., Asst. 
Prof. of Surg., Johns Hopkins Med. School 
Results of Endocrine Therapy 
Otor H. Pearson, M.D., New York, oa Y., Assoc. 
Prof. of Med., Cornell Univ. Med. Colleg 
Criteria for Doing Endocrine Gland " tin 
Results 


Rosert D. Stoan, M.D., Jackson, Miss., Prof. and 
Chairman, Dept. Radiology, Univ. of Miss. Med. 
Center 

Use of lonizing Radiations 


Tuesday, March 10, 4:30 P.M. 
MANAGEMENT OF GYNECOLOGIC PROBLEMS 
Moderator: Francis Bayarp CartTEeR, M.D., Durham, N. C., 
Prof. Ob. and Gyn., Duke Univ. School of Med 


Discussers: JAMES FERGUSON, M.D., Miami, Fla., Prof. and 
Chairman of Dept. of Ob. and Gyn., Univ. of Miami 
School of Med. 
Diagnosis 
GerorceE C. Dovuctas, M.D., Birmingham, Ala. 
Medical Management 
E. J. Dennis, III, M.D., Charleston, S. C., Asst. 
Prof. of Ob. and Gyn., Med. College of S, C. 
Surgical Management 


Wednesday, March 11, 4:30 P.M. 


TRAUMA 


Moderator: J. D. Martin, Jr., M.D., Atlanta, Prof. and Chair- 
man, Dept. Surg. Emory "Univ. School of Med. 


Discussers: Witt1am H. Mutter, Jr., M.D., | ge 


Va., Prof. and Chairman, Dept. of Surg., Univ 
Va. School of Med. 
Chest and Blood Vessels 


Homer Swanson, M.D., Atlanta, Ga., Assoc. Prof. 
Neurosurgery, Emory Univ. School of Med. 

Head Trauma 

Wiri1aM J. Tosin, M.D., Washington, D. C., Assoc. 
Prof. Orthopedic Surg., Georgetown Univ. Med. 
School 

Orthopedics 

Freperick E. Krevet, M.D., Charleston, S. C., Prof. 
and Head, Dept. of Surg., Med. School of S. C. 
Shock 


INFORMATION: 


Speakers are listed as nearly as possible as they will appear in 


the completed program. 
The completed program will be ready February 15th 
Hotel reservations must be made ony. (Write the manager of 


the Deauville Hotel, Miami Beach, 
Special rates are made to our guests. 


For further information write to 
B. T. BEASLEY, M.D., Secretary-Director General 
The Southeastern Surgical Congress 
1032 Hurt Building 
Atlanta 3, Ga. 
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the American Cancer Society. Dr. Harold D. Van 
Schaick of Jacksonville has been chosen president- 
elect. Other physicians elected to serve with Drs. 
Zavertnik and Van Schaick include Dr. Dale E. 
York of Pensacola, first vice president, and Dr. 
Earl E. Wilkison of Tallahassee, third vice presi- 
dent. 
y 4 

Dr. Ralph W. Jack of Miami, President-Elect 
of the Florida Medical Association, was one of 
the principal speakers on the program for the 
meeting of the Florida Division, American Cancer 
Society, held recently at West Palm Beach. 


Sw 
Dr. Jere W. Annis of Lakeland, President of 
the Florida Medical Association, participated in 
the panel on the program of the First Regional 
Institute on Cardio-vascular Rehabilitation spon- 
sored by the Hillsborough County Heart Associa- 
tion in Tampa early in December. 


Sw 
Drs. George S. Palmer and Francis T. Holland 
both of Tallahassee will officially represent the 
Florida Medical Association at the Florida Con- 
gress of Parents and Teachers being held in Talla- 


hassee February 18-19. 
4 
Dr. Duncan T. McEwan of Orlando was one 
of the principal speakers on the program of the 
January meeting of the Sarasota County Medical 
Society held at Sarasota. Other participants in- 
cluded Drs. John M. Butcher and Millard B. 
White both of Sarasota. 
aw 
Dr. Claude G. Mentzer of Miami has been 
elected president of the Florida Chapter of the 
International College of Surgeons. Dr. Alfred G. 
Levin of Miami has been elected vice president 
and Dr. Herbert W. Virgin Jr. also of Miami 
secretary-treasurer. Dr. Don C. Robertson of Or- 
lando has been re-elected regent for Florida. Vice 
regents include Dr. John J. Lovejoy of Jackson- 
ville. 
ya 
The photograph of Dr. John P. Wall of 
Tampa, President of the Florida Medical Associa- 
tion in 1884, has been obtained through the ef- 
forts of Dr. William M. Rowlett of Tampa and 
has been hung with the photographs of other past 
presidents in the headquarters building of the 
Association in Jacksonville. 
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§ prompt, aggressive 
antibiotic action 

ua reliable defense against 
monilial complications 





° @* ’ . . 
‘mverecun ®, ‘sumvoin’®: ano ‘wvcostatin © ane squiee TRADEMARKS 







both are often needed when 


bacterial infection occurs 





for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 

It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 

It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 

It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 

It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./ 100,000 u. per cc.). 10 ec. dropper bottles. 


is * Squibb Quality — the Priceless Ingredient 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your diabetic patients were 
also in need of-corticosteroid treatment, you were often faced with a difficult therapeutic dilemma. 
Diabetes mellitus was a recognized contraindication to the use of corticosteroids, since they not 
only aggravated the existing diabetic symptoms, but often precipitated latent diabetes. 


NOWEVEN. 
many diabetic patients 


may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all anti-inflammatory corticosteroids —is 
remarkable for its virtual absence of diabetogenic effect in therapeutic doses. 


In clinical trials with some 1,500 patients glycosuria 
was noted in only two, transitory glycosuria in another 
two, and flattening of the glucose tolerance curve in 
one. There were no instances of aggravation of existing 
diabetes, no increase in insulin requirements. Patients 
whose diabetes was severely aggravated on predniso- 
lone showed good tolerance when transferred to 
DECADRON. 

MORE patients can be treated with DECADRON than 
with other corticosteroids, because in addition to being 
practically free of diabetogenic activity, therapy with 
DECADRON is also practically free of sodium retention, 
potassium depletion, hypertension, edema and psychic 
disturbances. Cushingoid effects are fewer and milder. 
DECADRON has not caused any new or “‘peculiar’’ re- 
actions, and has produced neither euphoria nor depres- 








Decadron 


DEXAMETHASONE sion, but helps restore a ‘‘natural’’ sense of well-being. 
* *DECADRON is a trademark of Merck & Co., Inc., ©1958 Merck 
to treat more patients & Co, Inc 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 


more effectively 
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SPONTIN IN SERIOUS 


A Special Report from Abbott 
to the Medical Profession 


on a Year’s Clinical Experience 
with SPONTIN® 


(Ristocetin, Abbott) 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10 different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cluded erythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 

Recently, a study’ was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 
fections*. And, according to another study, 
SPONTIN provides successful short-term therapy 
in endocarditis*. 


901066 


Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN®) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report* in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to employ in the treatment of staphylococcal 
infections.” And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported®, 
“No serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other serious 
coccal infections. It may well be your answer 


when you’re confronted B-brott 


with a serious infection. 
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STAPHYLOCOCCAL INFECTIONS 


Excerpts from 
Reports Read at the 


Antibiotics Symposium 


Spontin In Treating Severe Respiratory Infections 
—“In 13 of 20 patients the results were excellent, 
with clinical response being evident within one to 
four days after institution of therapy. In three addi- 
tional patients, there was some degree of improve- 
ment in pneumonic processes superimposed on 
tuberculosis in two cases and on pulmonary neo- 
plasm in one. In all other cases, serious antecedent 
pathology undoubtedly influenced the negative or 
equivocal response to ristocetin therapy.®” 


Spontin In Treating Staphylococcal Infections—After 
successfully treating 28 patients, the authors wrote, 
“Ristocetin or Spontin has proved to be bactericidal 
and bacteriostatic, particularly for the Staphylo- 
coccus aureus, which is often resistant to many 
other antibiotics.5” 


Spontin In Treating Seven Difficult Cases — “Risto- 
cetin has produced excellent results in eradicating, 
mitigating or preventing infection in seven selected 
difficult cases. Six of the seven cases involved 
Staphylococcus aureus which did not respond to 
chemotherapy with other antibiotics.”” 


Spontin Blood Levels In Children —“Ristocetin was 
administered as a single intravenous injection of 
12.5 milligrams per kilogram. This resulted in 
serum levels ranging from 1.3 to 10.6 mcg. after 
two hours with a gradual fall to a level of 0.7 mcg. 
per cubic centimeter or less after 12 hours.” 


Spontin In Treating Staphylococcal Pneumonia 
—“Ristocetin was used in the treatment of 24 pa- 
tients with staphylococcal pneumonia, 17 of whom 
had failed to respond to previously administered 
antibiotics. Complete clearing of pneumonitis was 
obtained in 16 patients and significant improvement 
occurred in two others. Two patients died of pneu- 
monia; four others succumbed to other lethal dis- 
eases.®” 


Spontin In Treating Children and Adults — “Risto- 
cetin completely controlled severe staphylococcal 
infections in 11 adults and six children who received 
adequate therapy.” 


. Totals represent published reports and personal communica- 
tions to Abbott Laboratories. 


. Sixth Annual Symposium on Antibiotics, Washington, D. C., 
Oct. 15, 16, 17, 1958. 


no 


. Romansky, M. J., and Holmes, R., Successful Short-Term 
Therapy of Enterococcal and Staphylococcal Endocarditis 
with Ristocetin—Seven Patients. Preliminary Report, Anti- 
biotics Annual, 1957-58, p. 187. 


ww 


4. J. A. M. A., 167:1584, July 26, 1958. 


5. Bush, L. F., et al., The Use of Ristocetin (Spontin) in Staph- 
ylococcal Infections, In Press, Antibiotics Annual, 1958-59. 


. Billow, F. J., et al., Clinical Observations on Ristocetin—A 
Preliminary Report on its Efficacy and Toxicity in 20 Un- 
selected Severe Respiratory Infections, In Press, Antibiotics 
Annual, 1958-59. 


an 


7. Miller, J. M., et al., Ristocetin in the Treatment of Seven 
Selected Difficult Cases, In Press, Antibiotics Annual, 1958-59. 


. Asay, L. D., et al., Ristocetin Serum Levels in Children, In 
Press, Antibiotics Annual, 1958-59. 


oo) 


. Schumacher, L. R., et al., Experiences with Ristocetin in 
Staphylococcal Pneumonia: Observations in 23 Cases, In 
Press, Antibiotics Annual, 1958-59. 


© 


10. Terry, R. B., Ristocetin in Children and Adults, In Press, 
Antibiotics Annual, 1958-59. 
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running noses @&, €, 


and open stuffed noses orally 


with TRIAMINIC, the oral nasal decongestant 


* in nasal and paranasal congestion 


® in sinusitis 


* in postnasal drip 


* in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 


Relief with Triaminic is 
prompt and prolonged 
because of this special 
timed -release action... 
beneficial effect starts in 
minutes, lasts for hours. 


* reaches all respiratory membranes systemically 


* avoids ‘“‘nose drop addiction” 


* presents no problem of rebound congestion 


* provides longer-lasting relief 


first _the outer layer 
dissolves within minutes 
) to produce 3 to 4 hours 
of relief 






then _ the inner core 
disintegrates to give 3 
to 4 more hours of rellef 


Each TRIAMINIC Tablet provides: 
Phenylpropanolamine HCl. . . 50mg. 
Pheniramine maleate. . . . . 25 mg. 
Pyrilamine maleate 
One-half of this formula is in the outer 
layer, the other half is in the core. 
Dosage: One tablet in the morning, mid- 
afternoon and in the evening, if needed. 


Triaminic 


Also available: For the occasional patient who requires only half dosage: timed-release 
TRIAMINIC JUVELETS. Each Juvelet is equivalent to % of a Triaminic Tablet. 


For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 14 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company e Lincoln, Nebraska e Peterborough, Canada 
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COMPONENT SOCIETY NOTES 








Bay 


Dr. James D. Nixon has been elected presi- 
dent of the Bay County Medical Society for the 
year 1959. Serving with Dr. Nixon will be Dr. 
John J. Hollman Jr., as vice president; Dr. Rob- 
ert L. Overman, as secretary, and Dr. Charles 
H. Daffin as treasurer. All are from Panama City. 


Brevard 


Dr. Louis C. Jensen Jr., of Rockledge, has 
been elevated from vice president to president of 
the Brevard County Medical Society. Dr. Carl 
J. Arnold Jr., of Cocoa, has been elected secre- 
tary-treasurer. 


Collier 


Dr. John J. Meli has been elected president of 
the Collier County Medical Society. He served 
the Society last year as vice president. Dr. Loral 
F. Gwaltney, who served as treasurer last year, 
has been chosen vice president. Dr. William J. 
Bailey has been elected treasurer, and Dr. Ethel 
H. Trygstad has been re-elected secretary. All 
are from Naples. 
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Columbia 


Dr. Harry S. Howell is serving as president 
of the Columbia County Medical Society follow- 
ing his election at the recent annual meeting. 
Dr. Howell was formerly vice president. Dr. 
Louis G. Landrum has been elected vice president 
after serving last year as secretary-treasurer. Dr. 
Thomas H. Bates succeeded Dr. Landrum as 
secretary-treasurer. Drs. Howell, Landrum and 
Bates are from Lake City. 


Dade 

Dr. Robert P. Keiser, of Coral Gables, has 
been installed as president of the Dade County 
Medical Association. Chosen president-elect at 
the recent annual meeting was Dr. Franklin J. 
Evans, also of Coral Gables, who served last year 
as vice president. Other newly elected officers 
include Dr. George W. Robertson, of Miami, vice 
president; Dr. DeWitt C. Daughtry, of Miami, 
secretary, and Dr. Francis N. Cooke, of Miami, 
treasurer. Dr. Robertson was formerly secretary, 
and Dr. Cooke was re-elected. 


DeSoto-Hardee-Highlands-Glades 
Dr. James G. Smith has been elected presi- 
dent of the DeSoto-Hardee-Highlands-Glades 


HER concepts 


of 
cleansing 
have 
changed... 


Today she would prefer 


TRICHOTINE® 


for her most personal cleansing 


THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 
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versatile dermatotherapy 
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in pediatrics 

Desitin Ointment is 
unequalled in preventing 
and clearing up diaper rash, 
excoriation, irritation, 
chafing. 





in geriatrics 


an incomparable protectant 
and healing agent against 
excoriation due to incon- 
tinence; senile pruritus, 
excessive skin dryness. 





Write for samples and literature 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 
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County Medical Society. Other officers chosen to 
serve with Dr. Smith for the year 1959 are Dr. 
Merle C. Kayton as vice president, and Dr. Miles 
A. Collier as secretary-treasurer. All are from 
Wauchula. 


Duval 


Dr. Samuel M. Day has been installed as 
president of the Duval County Medical Society. 
Dr. Floyd K. Hurt has been chosen as president- 
elect. Elected at the recent annual meeting to 
serve with Drs. Day and Hurt were Dr. Gordon 
H. Ira as vice president, Dr. Ray O. Edwards 
Jr. as secretary, and re-elected was Dr. Sidney 
Stillman as treasurer. All are from Jacksonville. 


Escambia 


Dr. Egbert V. Anderson has begun serving 
as president of the Escambia County Medical So- 
ciety following installation ceremonies at the 
Sogiety’s annual meeting. Dr. William J. Over- 
man, of Warrington, president-elect, Dr. Joseph 
L. Rubel, vice president, and Dr. Joseph Q. Perry, 
secretary-treasurer, are the other new officers who 
will be serving during 1959. Dr. Perry was re- 
elected. He, Dr. Rubel and Dr. Anderson are 
from Pensacola. 
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Hillsborough 


Dr. Harold G. Nix, who served as president- 
elect during 1958, has been installed president of 
the Hillsborough County Medica] Association. 
Dr. Linus W. Hewitt has been chosen president- 
elect. First vice president is Dr. James A. Wins- 
low, elevated from secretary, and second vice 
president is Dr. Hugh G. Steele. Dr. Collin F. 
Baker Jr. is the newly elected secretary, and Dr. 
Marvin B. Miller remains as treasurer. All are 
from Tampa. 


Jackson-Calhoun 


Dr. Glenn E. Padgett, who served as vice 
president last year, has been elected president of 
the Jackson-Calhoun County Medical Society. 
Dr. Courtland D. Whitaker fills the position of 
vice president. Dr. Francis M. Watson has been 
re-elected secretary-treasurer. All are from Mari- 
anna. 


Lake 


Dr. Frederick C. Andrews, of Mount Dora, 
has been elected president of the Lake County 
Medical Society after having served as secretary- 
treasurer last year. Dr. Lawton F. Douglass, of 

(Continued on page 951) 





YOUR concepts of 


cleansing have 


changed... 


Detergents are the modern, efficient way of 
cleansing. They provide greater surface activity 
and assure effective penetration. 
Trichotine is the modern detergent vaginal 
douche. Unlike vinegar or low pH douches, 
' Trichotine cuts through viscid leukorrheal dis- 
charge and allows complete penetration of its 
healing and soothing ingredients. Trichotine is 
bactericidal and promotes epithelization. It 
offers quick relief from pruritus, and its re- 
freshing, soothing action is reassuring even to 
your most fastidious patients. 








in vaginitis—vulvovaginitis—cervicitis—pruritus vulvae— 


postcoital and postmenstrual hygienic irrigation 


TRICHOTIN Ee 








write for samples and literature to THE FESLER COMPANY, INC. * 375 Fairfield Ave., Stamford, Conn. 





there’s pain and 
inflammation here... 
it could be mild 

or severe, acute 

or chronic, primary 
or secondary 
fibrositis—or even 
early rheumatoid 
arthritis 


- 97 


“finger-itis 


more potent and 
comprehensive 
treatment than 
salicylate alone 


. . assured anti-inflammatory 


effect of low-dosage 
corticosteroid’ 


. . additive antirheumatic 


action of corticosteroid 
plus salicylate?"> brings 
rapid pain relief; aids 

restoration of function. 


. . wide range of application 


including the entire 
fibrositis syndrome 
as well as early or mild 
rheumatoid arthritis 


more manageable 
corticosteroid dosage 


. much less likelihood 
-- of treatment-interrupting 


side effects’ * 


. Simple, flexible 


dosage schedule 
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Umatilla, has been re-elected vice president, and 
Dr. Thomas D. Weaver, of Clermont, has been 
chosen secretary-treasurer. 


Lee-Charlotte-Hendry 


Dr. Wilson A. Rumberger has been elected 
president of the Lee-Charlotte-Hendry County 
Medical Society. Dr. Gustave F. Bieber has been 
chosen as vice president, and Dr. James C. Carv- 
er as secretary-treasurer. All are from Ft. Myers. 


Leon-Gadsden-Liberty-Wakulla-Jefferson 


Dr. Hilliard R. Reddick, of Quincy, has been 
elected president of the Leon-Gadsden-Liberty- 
Wakulla-Jefferson County Medical Society. Dr. 
Edson J. Andrews, of Tallahassee, will serve with 
Dr. Reddick as vice president, and Dr. Nelson H. 
Kraeft as secrtary-treasurer. Dr. Kraeft, of Talla- 
hassee, was re-elected. 


Manatee 


Dr. Irving E. Hal] Jr. has been elected presi- 
dent of the Manatee County Medical Society 
after having served last year as secretary-treas- 
urer. Dr. John A. Shively is the Society’s new 
vice president. Serving with Drs. Hall and Shive- 
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ly is Dr. Joseph E. Duke as secretary-treasurer. 
The officers are from Bradenton. 


Marion 


Dr. Earl E. Yantis has been installed as presi- 
dent of the Marion County Medical Society. In- 
stalled with Dr. Yantis were Dr. Robert L. Gib- 
son as vice president and Dr. Wallace E. Winter 
as secretary-treasurer. Drs. Yantis, Gibson and 
Winter are from Ocala. 


Monroe 


Dr. Joseph J. Scarlet has been elected presi- 
dent of the Monroe County Medical Society. Dr. 
Scarlet served as secretary-treasurer during 1957 
and as vice president last year. Dr. Walter R. 
McCook, who served as secretary-treasurer during 
1958, has been elected vice president, and Dr. 
Herman K. Moore as secretary-treasurer. All 
are from Key West. 


Nassau 


Dr. David D. Bennett Jr., of Callahan, has 
been elevated from secretary-treasurer to presi- 
dent of the Nassau County Medical Society. Dr. 
Henry B. Dickens Jr. has been elected vice presi- 
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By Flamilton. 


Smartly styled and finished entirely in lifetime ma- 
terials. Wood-grained Formica in gray or cream, 
satin-finish stainless steel and bright chrome create 
a contemporary, fully Professional atmosphere — and 
the Premiere will keep its dignified look for a lifetime. 
Five essential pieces in the suite; table, instrument 
cabinet, treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort and 
security. Other innovations on the table include ad- 
justable chrome legs for leveling or raising the table. 
The usual features of Hide-A-Roll, treatment basin 
and pull-out step are included. 





Versatility is the keynote of the Premiere suite. The upper section of the instrument cabinet can be 
used separately as a wall cabinet and the lower section as a treatment stand. This option allows a greater 
variety of room arrangement according to personal preference and requirements. 


See the new Premiere and other Hamilton suites in wood and steel now. 


Cinderson Surgical Supply Co. 


ESTABLISHED 1916 
TELEPHONE 2-8503 
MORGAN AT PLATT 
BOX 1228 


TELEPHONE 5-4362 
P. O. AV. 
TAMPA 1, FLORIDA 


9th ST. & 6th E., SO. 
$T. PETERSBURG, FLORIDA 











952 


dent, and Dr. Cecil B. Brewton secretary-treas- 
urer. Drs. Dickens and Brewton are from Fernan- 
dina Beach. 


Orange 


Dr. Robert L. Tolle has been installed as presi- 
dent of the Orange County Medical Society. 
Chosen president-elect at the Society’s recent an- 
nual meeting was Dr. W. Dean Steward who will 
assume the duties of president at the end of 1959. 
Dr. Benjamin Glaser, who served as reporter last 
year, has been elected vice president. Dr. Robert 
W. Curry, secretary, and Dr. Charles R. Sias, 
treasurer, have been re-elected. Dr. Frederick E. 
Medlock Jr. has been chosen as reporter. All are 
from Orlando. 


Palm Beach 


Dr. Younger A. Staton, of West Palm Beach, 
has begun serving as president of the Palm Beach 
County Medical Society following installation 
ceremonies at the Society’s recent annual meeting. 
Dr. Willard F. Ande, also of West Palm Beach, 
who served as treasurer last year, has been chosen 
president-elect to take office at the end of 1959. 
Other officers include Dr. Lorenzo James vice 
president; Dr. Herman Baxt secretary, and Dr. 
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William H. Proctor treasurer. Drs. James, Baxt 
and Proctor are from West Palm Beach. 


Pasco-Hernando-Citrus 


Dr. Alfred G. Brown Jr., of Inverness, has 
been elected president of the Pasco-Hernando- 
Citrus County Medical Society. He served as a 
vice president last year. Drs. Richard A. Henry, 
of Brooksville, and William H. Walters Jr., of 
Lacoochee, will serve with Dr. Brown as vice 
presidents. Dr. W. Wardlaw Jones, of Dade City, 
was re-elected secretary-treasurer. 


Pinellas 


Dr. Rowland E. Wood, of St. Petersburg, has 
been installed as president of the Pinellas County 
Medical Society, and Dr. Chas. L. Farrington, 
also of St. Petersburg, has been elected president- 
elect. Serving with Drs. Wood and Farrington 
this year will be Dr. Thomasson P. Dann, of St. 
Petersburg, first vice president; Dr. Claude G. 
Hooten Jr., of Clearwater, second vice president, 
and Dr. Whitman C. McConnell, of St. Peters- 
burg, secretary-treasurer. Dr. McConnell was 
re-elected. 


(Continued on page 964) 
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after millions of prescriptions 


...an unparalleled safety record 


provides fast, high blood and tissue 
concentrations 


Because ERYTHROCIN Stearate is rapidly ab- 
sorbed, patients get therapeutic blood and tissue 
levels within 30 minutes. High, peak levels occur 
between one and two hours—and effective con- 
centrations are maintained for at least six hours. 
Always at hand, then, against more critical in- 
fections is ERYTHROCIN-I.M.—the only intra- 
muscular form of erythromycin available. 


backed by years of clinical effectiveness 
Actually, every prescription you write for 
ERYTHROCIN is backed by more than six years 
of clinical effectiveness against coccal infections. 
And, with the problem of antibiotic resistance 
becoming more important daily, the value of 
ERYTHROCIN as a day-to-day anticoccal agent is 
dramatically underlined. 


supported byan unparalleled safety record 
During all the years ERYTHROCIN has been pre- 
scribed, serious reactions have been practically 
nonexistent. Unlike penicillin, allergy is no 
problem. And, in contrast to “broad-spectrum” 
action, the normal flora of the intestinal tract is 
virtually unaltered with ERYTHROCIN therapy. 


offers bactericidal activity 

Unlike broad-spectrum antibiotics, ERYTHROCIN 
is classed as a bactericidal antibiotic. It offers 
lethal action against common coccic invaders— 
resulting in prompt clinical response. 


provides convenient dosage forms 
Usual adult dose is 250 mg. four times daily. 


Children’s dosage is reduced in proportion to 
body weight. ERYTHROCIN comes in Filmtabs® 
(100 and 250 mg.), bottles of 25 and 100. Also in 
oral suspension and for intramuscular use. Won’t 
you prescribe ERYTHROCIN doctor? Ob Rott 


if you’re concerned with blood levels... 


Dotted line shows actual inhibitory concentrations 
against most organisms. Note the high ranges and 
medians of ERYTHROCIN Stearate at one, two, four 
and six hours. Data represents three studies with 
adults. Each was given one 250-mg. Filmtab. 


mcg/mi 
10.24 
5.12 
2.56 
1.28 
.64 
32 
-16 
-08 
.04 
-03 


-02 


O01 





hours O 1 2 4 6 


And where you need a consistent uniform response 
that only an injectable form can provide, remember— 
ERYTHROCIN-I.M.(Erythromycin Ethyl Succinate, 
Abbott) and ERYTHROCIN LACTOBIONATE. 


@Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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(Continued from page 952) 
Polk 


Dr. Newell J. Griffith, of Winter Haven, has 
been installed as president of the Polk County 
Medical Association after having served as presi- 
dent-elect last year. Chosen president-elect at the 
recent annual meeting was Dr. Charles Larsen 
Jr., of Lakeland, who served last year as secretary- 
treasurer. Dr. Edgar B. Hodge, of Lake Alfred, 
has been elected vice president, and Dr. Clarence 
L. Anderson, of Lakeland, secretary-treasurer. 


St. Lucie-Okeechobee-Martin 
Dr. Robert F. Meeko, of Ft. Pierce, has been 
elected president of the St. Lucie-Okeechobee- 
Martin County Medical Society. Dr. Maltby F. 
Watkins, also of Ft. Pierce, has been re-elected 
secretary-treasurer. 


St. Johns 


Dr. William J. Gibson has been elected presi- 
dent of the St. Johns County Medical Society. 
Serving with Dr. Gibson will be Dr. Reddin Britt 
as vice president; Dr. Joseph A. Shelley as secre- 
tary, and Dr. Reuben J. Plant Jr. as treasurer. 
All are from St. Augustine. 
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Sarasota 


Dr. Andrew J. Jesacher has been installed as 
president of the Sarasota County Medical Society, 
and Dr. James E. Kicklighter has been chosen 
president-elect after serving the Society last year 
as secretary. Dr. George A. Bishopric has been 
elected secretary, and Dr. Millard E. White has 
been re-elected treasurer. The officers are from 
Sarasota. 


Volusia 

Dr. Alphonsus M. McCarthy has been in- 
stalled as president of the Volusia County Medi- 
cal Society. Dr. James J. Cunningham, of New 
Smyrna Beach, has been elected president-elect. 
Chosen to serve with Drs. McCarthy and Cun- 
ningham were Dr. John J. Cheleden as secretary, 
and Dr. Rollin P. Fiero as treasurer. Drs. McCar- 
thy, Cheleden and Fiero are from Daytona Beach. 


Walton-Okaloosa-Santa Rosa 
Dr. John C. Holley, of Milton, has been 
elected president of the Walton-Okaloosa-Santa 
Rosa County Medical Society. Dr. Eric F. Geiger, 
also of Milton, has been chosen vice president, 
and Dr. Wm. W. Thompson, of Ft. Walton Beach, 
has been elected secretary-treasurer. 
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SUPPLIED IN CAPSUL 


LEDERLE LABORATORIES, A DIVISION OF AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Adel, Frank E., Lake City 

Alexander, Bronson R., St. Petersburg 

Alley, John C., Miami 

Allison, Joseph, N. Miami Beach 

Beeler, Robert V., Sarasota 

Burns, F. J. Jr., St. Petersburg 

Cahoon, Stuart N., Miami 

Faizo, Frank V., St. Petersburg 

Grogan, Robert E., Jupiter 

Jones, David L., St. Petersburg 

Jones, James R. Jr., Orlando 

Keeler, William H. III, St. Petersburg 

Kimmel, Bernard, W. Palm Beach 

Lampkin, John C., W. Palm Beach 

McAndrew, John J., Orlando 

O’Neill, James F., St. Petersburg 

Poteete, Floyd H. Jr., Pahokee 

Reese, Norman O., Jacksonville 

Robinson, Alan S., Coral Gables 

Schultz, J., St. Petersburg Beach 

Strahan, N. A., Opa Locka 
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Tannozzini, Joseph R., N. Miami 
Williams, Jean B., Jacksonville 
Wills, Silas A., Jacksonville 
Youmans, Julian R., St. Petersburg 
Yount, Harold A., W. Palm Beach 
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| BIRTHS, MARRIAGES AND DEATHS 





Births 
Dr. and Mrs. Robert A. Shashy of Jacksonville an- 
nounce the birth of a son, Robert Charles, on Oct. 19, 
1958. 


Dr. and Mrs. Albert D. Rood of Jacksonville announce 
the birth of a daughter, Lori Elizabeth, on Nov. 21, 1958. 


Dr. and Mrs. Virgilio B. De Padua of Jacksonville 


announce the birth of a daughter, Patricia Garcia, on 
Oct. 17, 1958. & 


Marriage 


Dr. Richard P. Thompson of Jacksonville and Miss 
Mary Ursula Jones were married on Nov. 29, 1958. 


Deaths — Other Doctors 


Herbert, William, Dunedin ...................September 26, 1958 
Rauch, Harvey Milton, Ormond Beach ....October 1, 1958 
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E.tablished Efficacy and Safety: For five years 
V..2IDASE, in parenteral form, has been used with 
success in many thousands of cases. Its ability to 
control inflammation, swelling and associated pain, 
aic penetration of antibiotics, and hasten healing 
has been demonstrated in such conditions as severe 
trsuma, infected ulcerations, and following exten- 
sive surgery. 


Now, Parenteral Effectiveness ... Simple Buccal 
Route: New VARIDASE Buccal Tablets give your 
patients the benefits of systemic VARIDASE therapy 
without the inconvenience of repeated injections. 
Absorbed through the buccal mucosa in fully effec- 
tive amounts, VARIDASE Buccal Tablets may be 
used as practical adjunctive therapy in your practice 
within these broad classifications: 


*Reg. U. S. Pat. Off. 


Bronchitis 











PEROVYVERY PROCEL 


, 
eB ~ 
: PX VY LW me 


SS Bae eM “Yaa CS buew li A F 


Inflammation and edema associated with: trauma 
and infection . cellulitis « abscess « hematoma 
- thrombophlebitis . sinusitis .« uveitis « chronic 
bronchitis - leg ulcer - chronic bronchiectasis. 
Each VARIDASE Buccal Tablet contains 10,000 Units Streptokinase 
and 2,500 Units Streptodornase. 
Administration: VarinAse Buccal Tablets should be 
retained in the buccal pouch until dissolved. For 
maximum absorption patient should delay swallow- 
ing saliva. 
Dosage: One tablet four times daily for a minimum 
of three days. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with 
an antibiotic such as ACHROMYCIN* V Tetracycline 
and Citric Acid. 


Available in bottles of 24. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York 
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BOOKS RECEIVED 
Orr’s Operations of General Surgery. 


By George A. Higgins, M.D., F.A.C.S., and Thomas G. 
Orr, Jr. M.D., F.A.C.S. Ed. 3. Pp. 1016. Illus. 835. 
Price, $20.00. Philadelphia, W. B. Saunders Company, 
1958. 


This valuable reference for the practicing surgeon 
gives both new and long-established technics of proved 
merit for operations on the entire body—from excision 
of an ingrown toenail to surgical division of patent 
ductus arteriosus. To this new third edition hundreds 
of new illustrations have been added. New operations 
and other new material bring the book right in line with 
today’s surgery. Indications, dangers and safeguards, 
and step-by-step technic are all clearly presented. Al- 
though comprised chiefly of surgical technics, a volume 
such as this should be useful to medical students, interns 
and residents as well as to the practicing surgeon. Gen- 
eral practitioners, internists and other members of the 
medical profession who do little or no operative surgery 
will find this a valuable aid in understanding the nature, 
scope, and limitations of surgical procedures recommend- 
ed for their patients. 


Chronic Bronchitis, Emphysema and Cor Pul- 
monale. By . H. Stuart-Harris, M.D. (Lond.), 
F.R.C.P., and T. Hanley, M.D. (Lond.), M.R.C.P. Pp. 
245. Price, $8.50. Bristol, John Wright & Sons Ltd., 1957. 
(The Williams & Wilkins Co., Baltimore, exclusive U. S. 
agents.) 


The subjects dealt with in this monograph, primarily 
written for clinicians, are common ailments known to 
them for centuries. They represent a considerable pro- 
portion of the diseases of the chest met with in general 
practice and in the medical work of hospitals in all parts 
of Great Britain. The extensive research described in 
the 11 chapters of the book covers the definition, clinical 
picture, exacerbations, terminal illness and morbid ana- 
tomy of chronic bronchitis, the differential diagnosis of 
chronic bronchitis, infection and its relation to chronic 
bronchitis and emphysema, emphysema and the function 
of the lungs, emphysema, pulmonary heart failure, the 
pathologic physiology of cor pulmonale, treatment, and 
the epidemiology and pathogenesis of chronic bronchitis. 
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Medical Electrical Equipment. Principles, Instal- 
lation, Operation and Maintenance of Electrical Equip- 
ment used in Hospitals and Clinics. Advisory Editor, 
Robert E. Molloy, M.B., F.F.A., R.C.S., Pp. 312. Illus. 
238. Price, $15.00. New York, Philosophical Library Inc., 
1958. 


A prominent feature of medical practice in the past 
decade has been the tremendous inflow of electrical ap- 
paratus and devices into hospitals, clinics and doctors’ 
offices. This development has placed upon the medical 
staff who operate this equipment and on the technicians 
who carry out the routine maintenance the need to have 
a clear understanding of the principles involved, some 
knowledge of the construction of the apparatus and, most 
important, full information on the special care required 
to eliminate possible danger to patients and staff. This 
book, of British authorship with 21 contributors, aims, 
therefore, to cater to these needs by providing authorita- 
tive information on the principles, operation, care, and 
routine maintenance of medical electrical apparatus and 
devices in clear terms which do not presuppose a deep 
knowledge of electricity. Following an introductory sec- 
tion on the use of electricity in hospitals, and the safe- 
guards necessary, are sections covering particular equip- 
ments, including Shadowless Light Fittings for the Oper- 
ating Theatre, Emergency Lighting Systems, X-ray Ap- 
paratus, Radioisotope Diagnotic Instruments, Surgical 
Diathermy, Instruments used in Physical Medicine, Endo- 
scopes, Electrocardiographs, Electroencephalograph, Re- 
spiratory and Suction Apparatus, Dental Engines and 
Foot Switches, Bone and Plaster Saws, Incubators and 
Sterilizers. Finally, there is an informative section cover- 
ing the principles of the various types of small electric 
motors used in medical equipment. 


Negroes and Medicine. By Dietrich C. Reitzes. 
Pp. 400. Price, $7.00. Cambridge, Mass., Harvard Uni- 
versity Press, 1958. 


This book provides information on opportunities for 
Negroes in medicine, and the status of medical care for 
and by Negroes. It is published for The Commonwealth 
Fund by the Harvard University Press. The author, who 
teaches sociology at Indiana University, was director of 
the project “Negroes in Medicine,” financed by the Rocke- 
feller Foundation and conducted under the auspices of the 
Department of Sociology at the University of Chicago. 
The first part of the book consists of a description and 
analysis of Negro applicants to medical schools and of 
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Negro medical students. Data were obtained from the 
Association of American Medical Colleges, Registrars of 
Howard University School of Medicine and Meharry 
Medical College, and a mail survey of 82 other approved 
medical schools in the United States. The second part 
presents and interprets the results of a study of 14 com- 
munities—Philadelphia, New York, Boston, Chicago, Gary, 
Detroit, Indianapolis, Los Angeles, Washington, D. C., 
St. Louis, Kansas City, Mo., Atlanta, New Orleans and 
Nashville—selected on a continuum ranging from “no inte- 
gration” to “high integration.” The way in which this 
material is presented and analyzed makes this book a 
valuable addition to the study of race relations in general 
as well as in the particular field of medicine. 


How to live with Diabetes. By Henry Dolger, 
M.D., and Bernard Seeman. Pp. 192. Price, $3.50. New 
York, W. W. Norton & Company, Inc., 1958. 


This book will help the person with diabetes live with 
his condition on the best possible terms, by providing 
him, his family, and his friends with a full understanding 
of the disease, the medical principles underlying its man- 
agement, and the problems imposed and how they are 
met. Its major emphasis is on the person with diabetes 
rather than on the ailment itself. While it covers ques- 
tions of diagnosis and treatment, it is primarily concerned 
with the human factors, the problems of daily living as 
they relate to growing up, work, marriage, sex, aging, 
and the means of adjusting to the numerous physical and 
emotional demands of the disease. The theories, atti- 
tudes, and controversies that have developed around the 
disease and the practical step-by-step procedures for its 
control are discussed. Attention is concentrated on those 
phases of the disease which the patient can help control. 
For example, chapters are devoted to the meaning of 
insulin and to the tools and technics of control with 
insulin; and for the first time in a nontechnical book the 
new oral drug Orinase, which frees the majority of dia- 
betic patients from insulin injection, is fully discussed. 


Leptospirosis in Man and Animals. _ By J. M. 
Alston, M.D., F.R.C.P. Edin., and J. C. Broom, O.B.E., 
M.D. Pp. 367. Price, $8.50. Edinburgh and London, 
E. & S. Livingstone Ltd., 1958. (The Williams & Wilkins 
Co., Baltimore, exclusive U. S. agents.) 


The aim in this book is to tell what is known about 
leptospires and the diseases which they cause in man 
and animals, and to show where new knowledge is at 
present being gained and may be hoped for in the future. 
Recently, in the United States, in Malaya, in Israel and 
in parts of Europe, leptospirosis has been observed with 
increasing frequency, often caused by serotypes not pre- 
viously known to be present in those regions. It is a 
matter of concern that, though in human beings the 
majority of cases are of the milder forms, the disease 
may cause an illness which affects people singly or in 
groups, and may require several weeks of convalescence. 
During recent years it has been recognized that endemic 
leptospircsis among farm animals may cause serious fi- 
nancial losses in some countries. The authors, who, by 
their personal researches, have added materially to the 
knowledge of leptospirosis, have written this book in 
historical sequence and have given full references for their 
statements. They have included epidemiology, clinical 
and pathologic descriptions of the disease, therapeutics and 
prevention of infection. 


What We Do Know About Heart Attacks. 
By John W. Gofman, M.D. Pp. 180. Price, $3.50. New 
York, G. P. Putnam’s Sons, 1958. 


_ This book provides a simple, straightforward account 
of the present knowledge of heart attacks and explains 
the progress that has been made toward the solution of 
the problems of heart disease. During the last decade, 
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the knowledge of heart attacks and their origin has ac- 
cumulated so rapidly as to dispel the myth that such 
attacks are one of the “inevitable consequences of grow- 
ing old.” The story of this advance is a fascinating one 
that is understandable by anyone, if stripped of medical 
verbiage and pretense. There is a tremendous need for 
an intelligible explanation of the new developments and 
their meaning for the ultimate eradication of premature 
heart attacks. Many persons fail to carry through with 
a heart attack prevention program because they do not 
know what it is that their physician is trying to do for 
them. This book will be of great assistance to the busy 
physician in explaining the whole background of whys 
and wherefores to the individual patient, and in this one 
way alone can help to reduce the incidence of heart at- 
tacks through improved patient cooperation in the phy- 
sician’s prevention program. The author is Professor of 
Medical Physics at the University of California. 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 
MRS. A. H. DUVALL GLENWOOD, FLORIDA 














OBSERVING 
CONFIDENTIAL RELATIONS 





Specialized Service 
makes our doclor sager 





rHt 
MEDICAL PROTECTIVE COMPANS 


FortT WAYNE. INDIANA 


MIAMI Office 
H. Maurice McHenry 
Representative 
149 Northwest 106th St. 
Miami Shores 
Tel, PLAZA 4-2703 














Votume XLV 
Numser 8 





BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
GeorciA HospPITAL ASSOCIATION, AMERICAN HOSPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PSYCHIATRIC HOSPITALS 


P.O. Box 218 HEmlock 5-4486 














BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire—by Auto. 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 


5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 











